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Tuberculous disease of the kidney, apart from miliary 
tuberculosis, is among the rarer manifestations of the 


disease in childhood, and comparatively few cases are 
seen under the 10 11. No 
exempt, and advanced examples may sometimes be found 
1 on Plate). 


age of or age, however, is 


even in infancy (hig. 


Frequency of Condition 


Miliary tuberculosis of the kidneys is a frequent finding 


at necropsics on children dying of meningitis or of 
general tuberculosis. In 1934, out of fourteen of such 
necropsies at the Hospital for Sick Children, Great 
Ormond Strect, nine showed miliary tubercles in the 
kidneys. In only one instance were the tubercles at all 
numerous ; in most cases one, or two, of a few pin-head 
tubercles were found on the surface of the kidney, and 


in one case a sinall area of necrosis was present. 

The frequency of tuberculous disease of the kidney has 
been under-cstimated in the past, and there is no doubt 
that, in with other active 
lesions—for example, spine, hip, etc.—renal tuberculosis 
In the carly stages, which may 


association haematogenous 
is not very uncommon. 
persist for some years, there are no urinary symptoms 
whatever, and the pyuria is so slight, and often so inter- 
mittent, that it 
repeated =microscopical 
made. 

Harris,' at Hospital for Sick Children, Toronto, 
found that nine out of sixty-seven children (13.8 per cent.) 
with bone had bacilli the urine. 
These children had no renal or urinary symptoms other 
than a mild degree of pyuria, frequently intermittent in 
character. The routine 
injection of urine every two months into guinea-pigs. 
The youngest patient was 34 y Before this 
examination of the urine was instituted only one case 
had been found among 392 patients. In this instance 
the diagnosis was made on the symptoms and confirmed 
by microscopical examination, 

During the last ire ten cases of tubercle 
of the kidney in children, and seven of these had other 
active of the spine or hip ; one was a 
In 


cases was any increased frequency of 


and 
are 


escapes notice unless very careful 


examinations of the urine 


the 


tuberculosis tubercle in 


discovery was due solely to a 


routine 


ars. 


ve have seen 


lesions, usually 
case of lupus. The 
only four of these 
micturition noticed. In several cases mic roscopic pyuria 
had been present for a year or two with without a 
very slight hacmaturia at times. 

As showing how 


voungest child was 4 years old. 


or 
slowly some of these cases develop, 
one may be mentioned where there had been intermittent 
haematuria for kidney little 
enlarged, and there was some general inflammation of 
the bladder, but no ulceration was seen. 

It this that if a 
systematic search were made regularly in all children 


Seven Yearks, OnE Was a 


even in this case 


seems quite clear from evidence 


with surgical tuberculosis many more cases of tubercle 
of the kidney would be discovered. 


Pathology 


It has been stated that a tuberculous bacilluria—that 
is, a filtration of tubercle bacilli—may occur without a 
renal lesion and would account for these symptomless 
cases, but the presence of a pyuria, even if microscopic, 
may be taken as proof of a renal lesion. Experimental 
evidence also is against the filtration theory: 

Helmholz? showed that organisms are not found in 
the urine without renal lesions ; and Medlar*® showed that 
after the intravenous injection of tubercle bacilli into 
animals, tubercle bacilli were only found in the urine 
when demonstrable lesions were present in the kidneys, 


the lesions often being microscopic in size. He also 
showed* that of thirty patients dying of pulmonary 
tubercle twenty-two had renal lesions, but none had 
symptoms before death. The lesions were all smail, 


often microscopic in size, and required serial sections 
of the kidney (as many as 100,000 being cut) to demon- 
strate them. Many foci were surrounded by a zone of 
fibrous tissue and were in various stages of obliteration 
by fibrosis. He also found that in every case the lesions 
were bilateral. 

Recently Band? investigated 174 cases of extraurinary 
tuberculosis for tuberculous bacilluria. In no were 
there any symptoms or signs, or any cystoscopic or 
pyelographic evidence of urinary lesions. In twenty-five 
14.4 of 


case 


these 


(or per cent.) cases tubercle bacilli were 
isolated from the urine by animal inoculation. Pus cells 
were present in excess in every positive urine. The 


kidneys of five patients in whom tuberculous bacilluria 
had been present were obtained at necropsy. No naked- 
eye evidence of tuberculous infection was found, but on 
microscopical examination of serial sections (1,500 to 2,000 
sections being cut from each half kidney) bilateral tuber- 
culous lesions were found in each of the five cases. 

According to Young® ‘‘ the original infection is practi- 
cally always confined to one kidney. When the opposite 
kidney is involved it is usually late, leaving a period of 
months years during which nephrectomy of the 
affected side will have a curative effect.’ It is difficult 
to accept this opinion in view of the fact that renal 
tuberculosis is haematogenous in origin. In every one of 
the cases examined microscopically by Medlar,* and also 
in every case in the series by Band,° both kidneys were 
involved. 

Young considers the most usual site of the lesion to 
be in the pelvis or pyramidal portion of the kidney, and 
occasionally in the cortex. This certainly seems to be 
true the appearances in actively 
advancing lesions. Destruction always seems to be more 
advanced in the medullary than in the cortical zone 
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(Fig. 2 on 
scopically 

maitly col 
tubercles 
arose usual 


tubules close to a slomerulus. These early foci, 


gressing, ul 


The col 


pyrami 1, which t liabl 101 
foci in the cortico-medullary zone, and (b) by | during or at the end of the act, even when, as 


j 


5} read trom 
tubular 
Usually 
with their 


at times ulceration and destruction seem to 


wards from 
Various 

fibrous, fib 
essential d 
duced by 

situation, 

Sooner or 
direct ulcer 
from the | 
in the mu 
coalesce, f 


the whole length of the aie 
The urete 
‘oyed, and the lumen not infrequently 


brane destr 


by granulations and fibrous tissues. The 
involved by the passage of tuberculous urine down the 
ureter, and the earliest evidence of bladder invasion in an intri 


the form of redness, 
the orifice of the affected ureter. In the later | of getting a good picture by the intra. 


seen round 


retracted, 


In the ea 


were noted in the 


the same pathological processes, modified by 
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Plate), but in the cases examined micro- 
by Medlar and by Band the lesions were 
tical in distribution In Band’s cases no 
papillary regions. They | bladder 
ly in a glomerulus or in a 
if pro- 
cerate through to the tubules. Band says: 
Hecting tubules converge at the apex of the 

b] by direct | 15 the 
nsion 


wedge-shaped abscesses form in the 


apices in thie pyramids (Fig. 3 on Plate), but 
spread out- 
on Plate). 
| 


the pt lvis and calices (Fig. 
example, 


ty pes have been described—tor 


ro-cavernous, and uicerative—but there is no 


bacillus, 
intermit 
he bi uC 


ifference between them. They are all pro- 


rate of progress, and attempts at repair. is only 
later the ureter becomes involved, 
ation spreading from the » pelvis or more often 

Tubercles form 
break down, and if this 
| injected 


Even 


assage of tuberculous urine. 
ous membrane of the ureter, 
yrming ulcers, which may rapidly extend for 


ch enlarged, the mucous mem- 
b K ed 


bladder becomes 


rmay become m 
pyuria, 


ination 


tubercles, and small ulcers is always pelvis a 


t stages of invasion of the kidney there are 


Increased 
certain about in a child until it becomes very marked 
does not occur until the bladder is involved 


the bladder becomes more infla 
quency increases until comple te incontinence 15 *stablished 


capillary between | always present, at first more noticeable during the day 

| pi ceabl uring the day. As 
| 
| The most striking feature ol the whole 


complete absence of pain on Ml 


| happens, 


A twenty-four-hour specimen of urine 
and centrifugalized tor 


symptoms art merely a of chronic « 


calcareous areas, 


I do not think this is a really 


Tue Britisy 


— 


frequency of micturition, difficult to be | 
When the 

is infected increased tre ane y of micturition jg 
med ae ulcerated the fre- 


linical picture 
urition, eithe 
trequen 
capacity 1S reduced to an ounce 


the bladder 
If pain does occur in an occasional instance it 


is due to an active B. coli or streptococ« al infection, 


Diagnosis 


The diagnosis is made on the discovery of the tubercle 


and in every case of unexplained ‘chronic or 
tent pyuria search must be made 
| 

case, and often 


illus is difficult to find in an early 
intermittently present. Examination on several 


a careful 


should be collected, 
microscopicé al examination, and 


| 
| 
either by | occasions may be necessary before the sear hyis successful 
| 


bacillus the residue must be 
be excluded, 

of the disease the signs and 
ystitis—that is, 
and increased frequency or enurests X-ray exam- 
mav show increased density of 1 the kidney, or even 
when disorganization has oc urred, and 
venous pyé logram will show irregularity of the 
difficulty 
nous method it 


fails to show the 
into a guinea-pig before tuber le can 
in an advanced stag 


{ 


nd destruction of calices. Owing to the 


ureteric orifice becomes mu h ulcerated and | may be worth while to use the ureteric method in certain 
and bladder involvement becomes general. | cases where it is desirable to find out how much the 
| kidney 1s affected. The ureteri method has been cor- 

Symptoms demned as being apt to spread the disease further, but 


serious danger, except 


no symptoms, and the onlv sign is a very slight pyuria, in an early case. Cystoscopy is always necessary. 
isually intermittent and discoverable only on micro At first the bladder may appeat pertectly healthy, 
scopical ex mination Che tubercle bacillus can be found or a little redness and swelling may be seen round one 
by the inoculation of guinea-pigs with a considerable | ureter. Later a lew tubercles and on r two small 
quantity of centril urine ulcers appear round the affected ureter, lowed by 

Haematuria is almost ‘nvariably the first objective | inflammation of the trigone and the further spread of 
Sigt eldom more than slight in amount and frequently | alors and ulceration on the base o! the bladder. 
present only for tw lve or twenty-four hours. The Ultimately the inflammation becomes general, and oedema 
haemorrhage subsequ tly recurs at intervals associated ee uleeration increase to such an extent that it !s o{ten 
with in Koonin pyurla and in the later stages | INpos sible to find the ureter orifices. 
of general Dla ler involvement 1s U ually a constant | 
featur Course of the Disease and Prognosis 

The urine is acid, and unt | the disease is well % dvanced | In the early stages before there are obvious clinical 
is seldom ntaminated with other organisms In the signs such as constant pyuria and increased trequency of 
later stages Bacillus coli and streptococci are usually micturition, the disease progress» slowly, and may last 
found The general health 1s unaffected at first, and it | many months or even vears (Harris before general 
‘s not until the urinary symptoms, pyuria, and in involvement of the kidney takes place It is quite certain 
creased frequency become marked that some loss ol that, contrary to the generally accepted vit w that a 
weight and gt eral failure of health become evident. tuberculous lesion ol the kidney is always pr eressive, 
A little irregular pyrexia, the temperature rising to 100°, | a large proportion of these early infections become cured. 
is often present in the more at tive stages, but frequently | Medlar* and 2.nd5 found bilateral invasion 0} the kidneys 
the temperature remains normal for considerable pe riods. | in every case they were able to examine mi roscopically. 
In the later stages where the kidney 1s disorganized, This is to be expected in a haematogenous infection, and 
an irregular temperature, rea hing 102° at night, is usual | yet when advanced cases come under observation in 4 

. | 1 them the infection 1s unilateral 


sudden 
or more 1s 
Pain 1s Iie 
though 


very ACTIVE 
acute febrile 
The pain may be referred to the 


ks 
examinatk 
prac tically 


increased in size and become a little vender. 


ver a marked feature in an ne case, 


aching may be 


febrile attack with a temperature of 103° | large number ot 
Harr 
| in children and several others in aduits 
| 


not unusual where there 1s a B. coli infection. 


present if the disease 1s among 
Where there is a B. coli infection with 
ittacks severe renal pain is usual during the 


abdomen. On 


in the kidney 1s usually not enlarged, but when 


moderately bacilli. 


completel disorganized ay be 
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bacilluria that seven were free from pus and 
bacilli at the end of three years. 
in recent years of children with tuberculous pyuria whose 
urine subsequently became free from pus cells and tuberc 


to become arrested, though 


‘s! found three apparent cures arnt ng his cases 


Band> found 


(adults) with tuberculous 
tubercle 


I have seen three cases 


his twenty-five patients 


le 


When the disease 1S well advanced it is unlikely 
attempts at repair are not 
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infrequent, as shown by localized areas of fibrosis and 
calcification. Or casionally complete calcification of the 
kidney and ureter may occur (Fig. 5 on Plate). 


Treatment 

In the early stages of infection—that is, before the 
urinary symptoms have become obvious—the child should 
be treated in a sanatorium, preferably at first in bed. 
A cystoscopi examination may be made to see whether 
there is any evidence of early spread to the bladder, and 
the ureters be catheterized to see whether one or 
both kidneys are infected. A ureteric pyelogram is cer 
tainly inadvisable in an early case for fear of possibly 
, and an intravenous pyelogram, 
is not likely to be of value. 


may 


spreading the disease 
though harmless, 

The urine must be examined at regular intervals micro- 
scopically and an attempt made, from the number of 
organisms and pus cells present, to estimate whether the 
disease is progressing. When the disease is advanced and 
unassociated with other active lesions nephrectomy should 
be done provided that no tubercle bacilli are found on 
ureteric catheterization of the other kidney and that renal 
function is good. Even if the second kidney is infected, 
but pyelography shows that the lesion is small and the 
function is found to be satisfactory, I think a nephrectomy 
mav be well worth while. I have seen the most remark- 
able improvement in health after operation in such a 
case, possibly sufficient to enable the slightly damaged 
kidney to heal. 
any case without operation the end 1s inevitable. 

If it is impossible to pass ureteric catheters owing to 
the inflammation of the bladder, 1t may be possible on 
clinical and pyelographic that 


Certainly life may be prolonged, and in 


evidence to decide one 


kidney is disorganized, while the other is normal, or 
nearly so. 
When tuberculosis of the kidney is associated with 


other active tuberculous foci, such as spinal caries or 
other 


bone lesions, 
general condition of 


before operation is undertaken the 
the child must be carefully con- 
sidered, and whether the renal or the bone lesion is the 
more active and important 
an easy question to decide. 


not by any mcans always 


On the whole the outlook after nephrectomy is pretty 
good, and it how rapidly a_ tuberculous 
bladder may recover and tubercle bacilli vanish from the 
urine once the damaged kidney is removed. In 


is surprising 


five of 
my own cases where a kidney was removed, the youngest 
being 9 years old, three recovered rapidly and the urine 
was free from tubercle bacilli in or three months. 
Two of the successes were advanced cases, one with a 
good deal of bladder involvement. 


two 


admitted with 


Frequency of 


F., aged 9 years, pyuria and occasional 
haematuria. micturition, hourly, pain. 


General condition fair, right kidney easily felt. 


Cystoscopy.—Bladder held three ounces. Base in- 
flamed, numerous tubercles, especially round right ureter ; 
ureteric bar much swollen and several small ulcers present. 
Left ureteric orifice retracted and oedematous. Catheter 


passed easily on left side, but only three inches on right. 
Urine cleared rapidly after nephrectomy and general con- 
later Fr ; no 
N 3 


tubercle bacilli found on inoculation of guinea pig. One vear 
later, bladder normal on cy stoscopy. Guinea-pig test negative. 


dition improved greatly. Five months 


The other two cases improved very greatly in health ; 
one of these I heard had relapsed six years later, and the 
other is too recent to say more than that there has been 
a very great improvement in health. The boy is putting 
on weight rapidly, and five months after operation the 
bladder capacity has increased from about one ounce to 
four ounces, and he can now hold his urine as long as 
four hours, whereas before operation bis frequency was 
about half to three-quarters of an hour. 
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Summary 
1. Tubercle of the kidney occurs at any age from 
infancy onwards. 
2. It is haematogenous 
bilateral in every instance. 


in origin, and is_ primarily 

3. In the early stages is without symptoms and can 
only be discovered by microscopical examination and 
inoculation of a guinea-pig. 

4. It may not develop or give any signs or symptoms 
for many months or even years. 

5. Many of these early infections become cured. 

6. It is comparatively common in association with bone 
and joint tuberculosis. 

REFERENCES 


' Harris, R. I.: Brit. Journ. Surg., xvi, No. 68, 464. 

* Helmholz, H. F., and Millikin, F.: Amer. Journ. Dis. Child., 
xxix, 497, 506, 641, 645. 

*Medlar, E. M., and Sasano, K. T.: Amer. Rev. of Tuberculosis, 
x, 370; Wisconsin Med. Journ., xxv, 59. 

*Medlar, 1. M.: Amer. Journ. Path., 1926, ii, 401. 

> Band, David: Edinburgh Med. Journ., 1935, New Series 1Vth, 


* Young, H.: Practice of Urology, 1926, i, 280. 


SURGERY OF THE PANCREAS * 


BY 
HAROLD UPCOTT, 
HONORARY SURGEON, HULL ROYAL INFIRMARY 


The more acute forms of pancreatitis have long heen 
admitted to the domain of urgent surgery, but it is 


becoming clear that the disease has many degrees of lesser 
severity for which it may be wise to modify our treat- 
ment. Recently the pancreas—like those other 
glands of supreme importance to health, the parathyroid 
and adrenal—has within the range of surgery of 
the hormones, and it is desirable that we should survey 
the limits of our art in this field. Wounds of the pancreas 
I will not consider, since they are usually overshadowed 
by injury to the surrounding parts, but the surgeon need 
not despair even if the organ is completely divided, as 
patients have recovered after suture of such injuries. 
Crushes and contusions of the pancreas will be referred to 
only in their connexion with pseudo-cysts. 


also 


come 


Acute Pancreatitis 

Numerous experiments have been devised in the attempt 
to explain the pathology of this dramatic disease, and, 
though many of the results are conflicting, certain facts 
emerge: (1) acute oedema of the pancreas the 
injection of bile into the pancreatic duct ; (2) if the injec- 
tion is combined with damage to the acinar cells, as by 
injection under pressure or by some other means, the 
ferments are activated and acute necrosis occurs. This 
is more likely to follow if the experiment is performed 
soon after the animal has had a meal, when the gland 
cells, under the influence of secretin, are active in the 
production of trypsinogen. 

The terminal bile and pancreatic ducts are so disposed 
in man that, in a certain proportion of cases—according 
to differing estimates from 20 to 60 per cent.—an obstruc- 
tion of the common orifice will allow the entry of bile 
into the pancreatic duct. This obstruction may be due 
to the impaction of a biliary calculus in the ampulla, or, 
as suggested by Archibald, to spasm of the sphincter of 
Oddi. Direct infection may also be carried by round- 
worms entering the duct. 

Since the biliary tract is diseased in a large proportion 
of cases of acute pancreatitis we have here a widely 


follows 


* Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Melbourne, 1935. 


567 
way 
> be 
rked, | 
1 the 
ON jg 
» As 
> fre. } 
shed, 
cture 
‘ithe 
| 
yunice 
ice it 
he 
| 
| 
} 
A 
| 
~ 
| 
| 
| 
| 


568 Sept. 28, 1935 


accepted theory of causation. The theory of primary 
disease of the biliary tract is also favoured by those who 
hold that the infection reaches the pancreas by lymphatic 
paths along the common bile duct, though this is not so 
In spite of the fact that 
ll- 
ly 


readily proved by experiment. 
in some cases of acute pancreatitis no disease oft the ga 
bladder or ducts can be demonstrated, it is general 
agreed that acute pancreatitis 1s caused by an infection, 
of which the biliary tract is the usual source, and that it 
owes its peculiar character to the activation of trypsinogen 
within the gland 

Since the vivid description of this disease by Fitz it has 
become usual to recognize three types: haemorrhagic, 
eangrenous, and suppurative, according to the anatomical 


lesion found. It is probable that suppurative pancreatius 
is a later stage of the less acute infection—so-called sub 
acute pancreatitis and that gangrene, or sloughing, of 
the pancreas is the end-result of a massive infection. In 


iddition to the classical forms there is a milder inflamma- 
a eas, which has been de scribed as acut 
pancreatic oedema by Ar hibald and Elman. They 
attribute it to reflux of bile into the pancreatic duct | 
resulting from spasm of the sphincter of Oddi A similar 
condition of temporary oedema may be produced expert 
mentally by injection of cystic oO! hepatic bile into th 


2 i 
The syvimpt is ot ut oedema Ol the pancre is are 
severe epigastri pal but less shock than in acute 
necrosis. local tenderness, transient hyperglycaemia, and 
excess of amvlase in the blood or urine The: fact that 


there is often a history of repeated attacks shows that 
the condition may subside spr ntaneously, but the frequent 

nor attacks culminating in thé 
raver form of pancreatitis suggests that 1t may progress 
The symptoms and signs of acute pancreatitis are so 
haracteristic when stated in order that 1t seems, 1n retro 
spect, impossible that a cast should have been incorrectly 
this has occurred in the experience 
it most often lies in forgetfulness of 


the surgeon should remember that 
there exists, deeply hidden behind the stomach, a gland 


frequent than we have hithert« 


whose lesions re more 

lieved. Sudden agonizing pain in the upper abdomen, 
radiating through to the back, usually occurring after a 
full meal in a stout person of middle age ; rapid thready 
pulst and extreme collapse early incessant vomiting 
cvanosis of the face and extremities, sometimes of the 
tbdominal wall ; constipation and dist nsion of the trans 
verse colon, but not absolute obstruction ; local persistent 


tenderness in the epigastrium contrasted with the absenc: 


of general abdominal rigidity in the early stages ; and, 
lat development of a swelling ibove the umbilicus 1] 
these make an unmistakable picture 

Melaena and haematemesis I hay en, the result 
presumably, of discharge through the pancreatic duct of 
the blood effused within the gland. Confirmation, 1 
needed, is afforded by estimation of the blood amylase, 
which be greatl ncreased Hvyperglycaemia 
glycosuria may be present d the glucose tolerance 
diminished Loewi’s test ma be positive But the 
negative results of these tests hould not be allowed to 


shake the diagnosis, and, with the exception of the last, 


too lengthy to be of much use 1n a 


The recognized treatment of acute pancreatitis is early 
operatiol Sometimes the diagnosis will not be made 


the abdomen is opened, when the presence of a 


h exudate and patches of fat necrosis lead the 
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surgeon to the pancreas. It is wise at this stage to 
examine the gall-bladder and ducts, and, if the conditiog 
of the patient warrants it, to establish external drainage 
of the bile. When the common bile duct is obscured by 
a great effusion spreading up in the free edge of the gastro. 
hepatic omentum it is sometimes impossible to feel stoneg 
within it. 

The pancreas may then be exposed through the gastro. 
hepatic or gastro-colic omentum, the posterior peritoneum 
of the lesser sac carefully incised, any softened or necrotic 
area in the gland penetrated with a blunt instrument, 
and drained. If there is much retroperitoneal effusion, or, 
in late cases, evidence of spread to the flank, posterior 
drainage, as originally suggested by Mayo Robson and 
more recently worked out by Chamberlain, may be 
advisable. Drainage should not be discontinued too early, 
as fluid may collect in the lesser sac, forming a pseudo- 
pancreatic cyst. 

Although the imperative need for early operation on the 
lines here outlined is generally accepted, the impressive 
figures of Mikkelsen deserve consideration. He reports 
thirty-nine cases of acute pancreatitis treated conserva- 
tively, with a mortality of 7.5 per cent. He operates 
only on cases with sall-stones, and then not until one 
to three weeks after the acute symptoms have subsided. 
Eliason and North found that of eight cases in which 
operation was deferred to the fourth to ninth day all 
recovered 

Most of the patients who recover after operation remain 
in good health and free from symptoms if the gall-bladder 
and ducts have been surgically treated. They do not 
appear to be liable to suffer from chronic pancreatitis, or 
from disturbances of the pancreatic function, even though 
as much as three-quarters of the gland may have sloughed, 


Second attacks of acute pancreatitis are not unknown, 


Chronic Pancreatitis 

The cases of chronic pancreatitis with which the surgeon 
has to deal are usually related to disease of the  biltary 
or gastro-intestinal tract, or assoc iated with tumours or 
calculi of the gland itselt. 

The symptoms are vague. Most characteristic are a 
chronic, deep-seated epigastric pain, emaciation, nausea 
and vomiting, and often icterus. This constant boring 
pain, deep in the upper abdomen, is, in my experience, 
common to many affections of the pancreas, possibly owing 


to the proximity of the coeliac plexus, and should direct 
the surgeon’s thoughts in this direction. 


DIAGNOSIS 


The obs« uritv of the clinical picture has led to many 
attempts to simplify the diagnosis, and some of us 
remember the time when our difficulties seemed to be 
solved by the Cammidge reaction for pentose in the urine, 
but experience has proved this unreliable. 

The other functional tests are chi fly concerned with 
the determination of the pancreatic ferments Some of 
hem, such as Sahli’s test—the liberation of salol after the 
ingestion of keratin-coated capsules—are ol doubtful 
value. The lack of pase and trypsin may lead to an 
excess of neutral fat in the stools and the presence of 


livested muscle fibres containing intact nuclei, but the 


unaig 


results of an examination of the faeces are often 


inconclusive 

The diastase reaction of the blood is fairly constant 
when the pancreas is healthy. In chronic pancreatitis 
some variation in the amount of diastase or amylase in 
tnay be increased, when the 


the blood is common. It | 
ducts are“ presumed to be obstructed, or diminished, the 
result of atrophy of the acini. Estimation of the diastase 


in the urine is more convenient, but the information 


vained is less reliable. 
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Since chronic inflammations of the pancreas coming 
under the notice of the surgeon are usually of the inter 
jobular type, which does not, in the early stages, involve 
the islets of Langerhans, marked alterations in the internal 
secretion are not to be expected, but in advanced cases 
glycosuria and diminished sugar tolerance may be found. 
The undue sensitivity of the pupil to the dilating action 
of adrenaline when the restraining influence of the pan 
creatic hormone 1s withdrawn is the theoretical basis of 
Loewi's test, and is, by many, accounted a_ valuable 
diagnostic sign. It is, however, not constant and may be 
found in conditions other than disease of the pancreas. 

Pancreatic lithiasis is sometimes associated with chronic 
pancreatitis. That inflammation of the gland follows 
obstruction of its duct is shown by a case described by 
Rienhoff and Lewis, in which the tail and body of the 
gland were indurated only up to the point where a calculus 
lay in the main duct. But it seems that a primary altera- 
tion of secretion must exist, possibly caused by infection 
and stagnation, for the stones are composed of calcium 
carbonate, which is not a normal constituent of pancreatic 
juice. Numerous cases have been recorded in which calculi 
have been successfully removed from the pancreatic ducts. 

The principal difficulty which arises in diagnosis is the 
distinction between chronic pancreatitis and cancer of the 
pancreas, particularly when there is constant jaundice and 
palpable tumour. Even at operation it is not always easy 
to decide, and most of us have probably experienced the 
gratifying reversal of a gloomy prognosis after cholecys! 
enterostomy for supposed malignant disease of the pancreas. 


TREATMENT 
The surgical treatment of chronic pancreatitis is essen 
tially drainage of the biliary system, cither by establishing 


a temporary external fistula from the = gall-bladder or 
common duct, or by diverting the bile from the gall- 


bladder into the stomach or duodenum. 
The first care of the surgeon should be to examine the 


pancreas for evidence of growth, calculi, and localized 
areas of softening. These small chronic abscesses are not 
uncommon and should be drained. After these lesions 
have been dealt with the problem of biliary drainage 


should receive attention. If the gall-bladder is availabie 
for the purpose it is customary now to anastomose it to 
the stomach or duodenum. The former is usually the 
simpler method, but has the disadvantage of exposing 
the biliary system to regurgitation under the high pressures 
engendered by the powerful contractions of the stomach, 
so that cholec ystoduodenostomy is preferable. 

If the gall-bladder contains calculi and is too contracted 
to be used for anastomotic 


purposes, cholecystostomy 


should be performed. If stones lie in the common duct 
they should be removed and the duct drained to the 
surface. The fibrosis of the head of the pancreas may 
cause such constriction of the duodenum that gastro- 


enterostomy is required. 


Pancreatic Cysts 

As a rule the cyst presents as a fluid swelling in the 
upper abdomen, pushing the stomach forwards or appear 
ing above or below it. Its possible routes to the surface 
have been depicted in many admirable diagrams. It is 
usually fixed, and forms a smooth hemispherical swelling, 
but when it springs from the tail of the pancreas it may 
be mobile. The development of the cyst may take place 
downwards} the peritoneum, reaching 
even to the The pancreatic origin of the cyst 


behind posterior 


pelvis. 


will be confirmed if there are symptoms of deprivation 
of the external or internal secretions of the gland. 

The principal varieties of cyst may be classified in 
four gtoups. 
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1. Retention or canalicular cysts may be due to obstruc- 
tion of the ducts by calculi or the fibrosis of chronic 
pancreatitis. They are usually small. 

2. Neoplastic cysts are either benign or malignant. 
The benign may be true cystadenomata of the 
pancreas or teratomatous in origin. They are usually 
multilocular and lined by columnar or cuboidal epithelium. 
If pancreatic tissue is present in the wall of the cyst and 
the fluid contains enzymes its pancreatic origin is clear, 


cysts 


but often the exact pathological diagnosis remains in 
doubt. This does not matter much to the practical 


surgeon, who will usually treat the cyst by marsupializa- 
tion—an awkward term, but allowable, perhaps, in this 


country. Under favourable circumstances, as when the 
cyst arises from the tail of the pancreas, it may be 
excised. 


3. Pseudo-cysts are effusions in the lesser peritoneal sac ; 
they may follow acute pancreatitis, but are more often 
the sequel to an injury of the pancreas, as by a crush or 
a blow. These post-traumatic cysts may not become 
evident for some weeks or months after an injury, and 
sometimes attain a great size. I have removed four pints 
of fluid from such a cyst in a child of 7, and this is a 
comparatively small quantity. The fluid within the cyst 
varies in character, but is usually thin, and often contains 
pancreatic enzymes. It should be drained after fixing the 
cyst wall to the parietal peritoneum if possible. 

4. Parasitic Cysts.—Beyond mentioning hydatid it 
would be presumptuous of me to say more of these cysts 
before this assembly. 


Pancreatic Fistula 
Drainage of a pancreatic cyst containing ferments is apt 
to lead to the distressing complication of digestion of the 


tissues around the wound, owing to activation of the 
trypsin. This may also occur after drainage of an acute 


pancreatitis. It is difficult to control, and it has been 
suggested that the ferment should be inactivated by the 
continuous addition to it of N/10 hydrochloric acid and 
a dressing of Witte’s peptone to take up any enzymes 
not rendered innocuous by the acid. Continuous suction 
to lead the fluid away from the wound is also useful. 

Even in the absence of this digestive action a pancreatic 
fistula may take months or years to heal, and, apart from 
any local effect on the wound, the patient may suffer 
gravely from the continued deprivation of the pancreatic 
juice. The suggestion has been made, and has beet 
successfully carried into practice, to dissect out the fistula 
and implant it into the stomach. 


Malignant Disease 
Malignant disease of the pancreas is almost always 
carcinoma, and it is one of the commonest affections of 
this organ. Of 158 cases of surgical pancreatic disease in 
the Johns Hopkins Hospital 109 (68 per cent.) 
carcinoma, and of these 86 per cent. involved the head 


were 


of the pancreas. 

The symptoms vary according to the part of the gland 
involved in the growth. Pain, rapidly progressive loss of 
weight and strength, and nausea and vomiting are almost 
invariable. When, as in the majority, the cancer is in 
the head of the gland or spreads from the ampulla, there 
is steadily increasing jaundice, the gall-bladder becomes 
distended, and the liver enlarged. Pain in these cases 
may not occur so early or be so intense as in cases where 
the primary involvement is of the body of the gland. 
Here it may be the prominent symptom, and segmentary 
in character, and jaundice is absent or late. 

It is evident that the symptoms often resemble those 
of chronic pancreatitis, and the early diagnosis is difficult 
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or impossible. Later the presence of a hard, fixed 


tumour may declare itself, and survival of the patient to 


on, 


this stage is more likely to happen when the growth is in 


the body or tail of the pancreas. 
Surgical treatment has three objects: (1) to establish the 
diagnosis ; (2) to relieve the associated conditions of in- 


tolerable and (3) to 
uncontrollable haemor- 


employment 


duodenal obstruction 
The fear of 
patients has led to the 
of various methods directed to lessen the coagulation time 
blood but I that 


transfusion 1s most effective of achieving 


jaundice or 
remove the growth. 
rhage in che laemi 


before operation, am satisfied 


the Wath 
the hard 


enlargement of the neigh- 


If the 


nodular character of the 


is confirmed at operation by 


di 
growth, 


bouring lymph glands, and diste nsion of the gall bladder, 
the simplest method of diverting 
practised. This, generally, will be by 


If the duodenum is constric ted by 


and jaundice is present, 
the bile should be 
cholecystogastrostomy 
performed by whatever 

needed. In the 
inless the diagnosis of malignancy is 
1 wise to establish an internal biliary 


the growth gastro-enterostomy, 
method seems quickest, will be absence 
of these symptoms, 1 

unequivocal, it is stil 
fistula, for diagnosis is notoriously fallible. 
the 


SUCCE ssful Case 


the 
been 


body of 


has 


IEExcision of malign ant growths of 
rarely possible. <A 


Tavlor, and it is noteworthy 


pancreas 1s 
reported recently by Gordon 
that 
resected without 


in two of the recorded cases the splenic vessels were 
apparen the patient. 


The application of radium to growths of the head of the 


t harm to 


pancreas has been suggested by Sampson Handley. Three 
of the seven cases thus treated remained well for ten 
months, two vears, and fourteen years This is a great 


but, 


chronic pancre 


the difficulty in diagnosing 
atitis, the not 
two of the there 
suggests, tentatively, the use of about 


hievement remembering 
results are 
three cases 
advises cholecysto- 


the ampulla I 


6 mg. of radium for davs, and 


gastrostomy. In a case of carcinoma of 


inserted radium on a probe down the common duct after 
local excision of the growth, and the patient was well 
fifteen years later, but what part the radium played in 
his cure I cannot tell 


Affections Resulling from Alteration in Internal Secretions 


T)TATINI 
Di Vi 


INISHED SECRETION 
interest in the treatment of diabetes has waned 
Zanting of the effective application 


graft in 


Surgical 
discovery by 
of insulin. Pybus attempted a homoplasti tw 
cases, but in both the 

More recently De Takats: has 
body of the pan 
This is based on the experimental observation that the 
hypertrophy after the pan 
attended by a 
tolerance 


the disease 
the 
reas for the treatment of juvenile diabetes. 


operation failed to cure 


suggested ligation of 


undergo 


He reports two cases 


the sugar 


INCREASED SECRETION HYPOGLYCAEMIA AND 


The new territory opened in this direction offers a 
proper but limited field for surgery. When the other 
possible causes of hypoglycaemia, such as disturbance of 
the glycogenolytic function of the liver or insufficiency of 
the opposing secretions of the suprarenal, pituitary, or 
thvroid, are eliminated we are left with certain cases in 


the blood 
attributed to an excessive production of insulin, and 
been 


which the low sugar content of may be reason 


ablv 
found in a 
noma of the 


in a few of these a sufficient cause has 


adenoma, or adenocaré 


islets of L 


localized overgrowth, 


ieerhans. 


cells characteristic of the 
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state area feeling 
of hunger and anxiety, irritability, weakness, and confy 


The symptoms of the hypoglycaemic 


sion, often leading to abnormal behaviour and progressing 
These attacks ans 
apt to occur when the paticnt is hungry, after muscular 
exertion, or in The unfortunate Victims 
may be labelled as epileptics or accused of insobriety, It 


to stupor and coma with convulsions. 


times of stress. 
is recorded of one patient that he carried with him a slip 
of paper, on which was written: J am not drunk, I am 
Make me drink orange juice if you can, if you 
can’t, call Dr. ——.’’ 

Thest learnt that their attacks 
can be prevented by taking food or sweet drinks on the 
first appearance of the symptoms, and from the constant 
ingestion of carbohydrate they are often obese. But often, 
if the disease progresses, it becomes hardly practicable for 
them to keep their blood sugar up to the required level, 
is little to be 
found, and neurological investigation reveals no explana- 
tion of the A clue to the cause is established 
if the blood sugar, when fasting, is found to be below 
the normal of 80 to 120 milligrams per 100 c.cm. Symp- 
toms usually occur when it falls below 70, but it may be 

The diagnosis is confirmed if glucose, 
given by the mouth or intravenously, leads to a prompt 


sick. 


patients have usually 


On general physical examination § there 


convulsions. 


considerably lower 
recovery. Sometimes the injection of adrenaline raises 
the blood sugar. 

Strangely enough the glucose tolerance is diminished, 
After giving the patient 50 grams of glucose the blood 
sugar shows an enormous initial increase, accompanied by 
glycosuria, and followed, in about three hours, by a rapid 
fall, often below the 
diagnosis, for the discovery of sugar in the urine may lead 


fasting level. This has a bearing on 
to confusion if this remarkable intolerance of glucose is 
forgotten. 

If all the other causes of the hypoglycaemic state can 
be reasonably dismissed it appears justifiable to advise 
exploration of the pancreas, for in no other way can the 
presence of an adenoma of Langerhans’s cells—often quite 
small—be determined. If such a growth be found, and its 
removal is followed by a return to normal sugar metabol- 
ism—and this has now been observed in a number of cases 
—the diagnosis of hyperinsulinism will be established. 

The difficulty arises if no growth can be discovered. Is 
there a hidden adenoma in the gland or are the symptoms 
due to a diffuse hyperplasia of the islets of Langerhans? 
And, if the latter, may the patient be cured by resection 
of the pancreas as thyrotoxicosis is cured by removal of 
the thyroid? This line of thought has led several surgeons 
to resect part of the pancreas, but the benefit has only 
been fleeting, and the risk of the operation is great. 

It has been argued that these operations fail because 
they are too limited, just as insufficient removal of the 
thyroid will not cure. In support of this theory there is 
Graham's case of subtotal pancreatectomy, which at the 
time of report, nine months later, showed a normal blood 
sugar remained free of He points out 
that in dogs it is necessary to remove 80 per cent. of the 
pancreas to produce diabetes. This analogy with the 
thyroid ignores the fact that the pancreas has also an 
external secretion, and these great ablations may lead to 
serious digestive insufficiency. Careful experimental and 
needed to advance the surgery 
direction, 


and symptoms. 


observations are 


this 


clinical 


of the pancreas in 


A case of hyperinsulinism relieved by 

tomy has been recently reported by J. A. Berry ol Napier, 

New Zealand (Brit. Journ 1935. xxiii, 51). No 
A little more than 


adenoma was discovered at the operation. 
| the tail and part of the 


ling 


partial pancreatec- 
Sure., 


28 grams of pancreas, inclu 


body, 


were 


removed. Eight months after operation the blood 
tient was free 


sugar curve had returned to normal and the p. 


ol symptoms 
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RADIUM TREATMENT OF NAEVI* 
BY 

FINZI, M.B.Lonp., D.M.R.E. 

(With Spec tal Plate) 


One of the vers earliest medical uses of radium was in the 


of this distressing condition. Danlos was pro 


treatment 
pably the first to use radium for this purpose, but he 
had too little radium to do much. He followed 
py Rehns, Hartigan, Follard, Ekstein, Strassman, and 
gimmern, and in 1907 Wickham and Dagrais published 
an important Later, 
started the use of heavily filtered y rays, and this treat- 


Was 


paper on this subject. Dominici 
ment, when applied to naevi, produ ed great improvement 
in the results. At first, with unfiltered or very lightly 
filtered the 
smooth scar, so that except for its painlessness the method 


radiations, result usually obtained was a 
was not much superior, in its results in superficial naevi, 
to treatment by At the present 
time we aim at complete disappearance of the naevus 
with no this. In 
a certain number of the older cases in which scars resulted 


from the radium treatment it is extremely probable that 


carbon dioxide snow. 


scarring, and very often we obtain 


telangiectases developed subsequently one, two, three, or 
even four years afterwards, espec ialiy if they were much 

exposed to the sun or other source of ultra-violet rays. 
When the condition is have obtained 
great help from plastic surgery, and having had the good 
fortune to be Sir Harold Gillies I have 
had exceptional Opportunities in this The initial 
im in these cases is undoubtedly due to 


very extensive I 


associated with 
respec t. 
action of the radi 
the fact that it 
lining of the blo« 


a great swelling of the endothehal 


Md spaces. Why there should be a gradual 
shrinkage afterwards, going on for many months or even 
know A fibrous 
after the but it is 


probably only the shrunken fibrous stroma of the naevus, 


years, we do not certain amount of 


tissue remains naevus disappears, 


when one has used interstitial 


that if large doses of radium 
normal 


and is not excessive even 
radiation. It is 


been 


interesting 


rays have given to tissues one sub- 


may 
sequently get telangiectases which themselves are a form 
Ol naevus. 
Principles Involved 
Before 
types of naey 


principles of the 


different results in the various 


et me enunciate some important general 


describing the 


treatment 
1. The first and most important is to treat the patient 
at as early an age as possible, and at any rate in the 
ist year of life. With increasing age the naevus becomes 
less and less sensitive to radiations relatively to the 


surrounding tissues. So often one hears that the parents 
their doctor to until the 


child is a few vears older.’’ This dreadful advice removes 


have been advised by wait 


the chance of the very best results, and often causes much 


anguish to the parents. It is a very severe shock to the 
mother to have a baby with this condition, if it is at all 
a bad case: her relief at seeing the gradual improvement 
with the knowledge that her child will eventually be as 
the 


to improve naevi 


other children is very gratifying. 


is not so 


Though response 
often 


older children or 


good, it 1s 
considerably in 


pe yssible 


even in adults. In one 


case of a woman of 32 a very disfiguring purple naevus 


at the tip of the nose, with swelling, was almost com 


pletely removed by radium applied at first externally and 
then by burying radium needles. 


2. The effect of the treatment is very slow, and con- 
Uhues for at least a year after the application. One must 


therefore have patience, and not repeat the treatment too 


\ post-graduat thre vere t St. Bartholomew 
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soon. It is but rarely that repetition is required in less 
than six months after the first treatment, and then only if 
part of the naevus has cleared up and part remains, in- 
In very big subcutaneous naevi 
also, where surface applications are being used, and it is 
essential to keep the dose on the skin low, it is sometimes 
to use shorter intervals. 

3. It is important not to use any caustics or carbon 
dioxide snow, as they leave scars which show after the 
case is cured by radium. 

4. In all cases heavily screened (or filtered) y rays must 
be used: the results are far better than with lightly 
screened y rays and 8 rays. I have been able to prove 
this by treating naevi in unimportant situations by the 
latter method. X rays have been very little used for this 
condition in children ; in adults they fail. Apart from a 
different biological effect, physical considerations would 
indicate the in almost all cases. 

5. The dose must be such as to produce only a moderate 
erythema: carrying the erythema to the blistering stage 


dicating uneven dosage. 


advisable 


use of radium 


may produce scarring with possibly uitimate telangi- 
ectases. The dose in the first year of life is 55 per cent. 


of that at 40 years old, and as the child grows the dose 
varies according to age. 

6. In a certain proportion of cases the assistance of a 
good plastic surgeon is invaluable. 
a mass of redundant 


In some severe cases 
scar tissue is left under the skin 
(Fig. la, b, and ¢ on Plate). In others it is very difficult 
to apply a sufficient dose to a child’s lip (Fig 2a, b, and 
Plate). In other cases, again, the child has not 
commenced treatment as an infant, and the final radium 
result must be improved. 


on 


Often, also, previous treatment 
with caustics has left horrible scars that must be removed. 


Classification 

From the treatment point of view angiomata, or naevi, 
may be divided into two classes—(1) cavernous naevi, and 
(2) capillary naevi. 

1. Cavernous naevi may be completely subcutaneous 
(Fig. 38a, and b on Plate), but more often involve the skin, 
giving rise to a bright red raised patch (Fig. 4a and b on 
Plate), and very often there is a combination of both 
and b on Plate). When only sub- 
cutaneous they may be distinguished from lymphangioma 
by the bluish coloration that they produce in the skin. 
It is quite unbelievable to one who has not seen it what 
a complete restoration to the normal can be attained in 
these cases if the conditions specified are fulfilled. The 
difficult to treat than the 
superficial ones, and great care must be taken to avoid 


conditions (Fig. 5a 


subcutaneous naevi are more 


scarring. 
but even then radium is usually but not always successful 


Occasionally this type of naevus is pigmented, 


in removing the mark. 
In cases of cavernous naevus one starts with a 
surface application first of all, and only uses interstitial 


most 


radiation later on in a small proportion of cases. This 
reduces to a minimum the chance of bleeding. In a few 


cases, however, interstitial irradiation has been the method 
of choice from the start. In surface radiation each case 
must be taken on its own merits, and skill and experience 
in the radictherapist will count for a great deal. I 
either a tube or a battery of tubes or needles, and usually 
apply them very close to the surface. For interstitial 
treatment either radium needles or radon needles or seeds 
may be employed. I will not discuss here the technique 
and the quantities used in any of these methods. When 
a considerable improvement has been effected, but there 
is still a redundant subcutaneous mass, of 
the surface, the case is handed over to the plastic surgeon. 
If some naevoid tissue still remains there need be no fear 
of bleeding if it has been properly irradiated. 


use 


or distortion 
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2. Capillary naevi may be subdivided into: (a) port 


wine marks, and (6b) spider naev1 In the former, while 


it is often possible to obtain an excellent result, it is 
very difficult, and in some cases impossible, to get rid 
of all evidence of the disease without producing scarring 
The more deeply stained cases are the more easy to cure, 


and if the naevus cannot easily be blanched by glass 
pressure it will not be completely removable. 


cases treated in the first few months of 


However, 


in many of these 
life the results are all that can be desired. 

Spider naevi are much more easily treated by electré 
lvsis or cautery puncture, and, as they gene rally-occur in 
treatment 


adults, this will almost invariably be the 


selected 
Results 
Various points are very often raised as to after-effects 


no after-changes 


te there should be 


As the doses are modera 
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rhere will be n 
atrophy of the skin, no late ulcerations, and onl 


in the skin and subcutaneous tissues. 


y Very 
rarely telangiectases—unless there has been excessive ; 


R €x. 
posure to sunlight or ultra-violet in addition to the 


Tadium 
treatment Phe question of cataract may also be Taised 
here. Again the doses are not large enough to Produce 
this complication, and in only one of my cases, not treated 
in infancy, has one had to give sufficient irradiation eins 
to have to think of this complhcation. In this one ies 
buried a gold plate in the eyelid during the interstitia) 
radium treatment. In earlier cases one employed Nasi 
dceses than now, yet in no case of naevus have J eae 
cataract develop, though I have seen cases many ‘iia 
after their treatment. as 
In conclusion, | may say that I am putting before yo 
to-day one of the most successful of all medico-surgics 


treatments 


ippears to take second place. This 


ondition, and ranks 


In America acne 
is, Of course, a very common 
in the fifteen most common diseases of 


America, 


diseases as compared with England and Scotland, probabh 


ll three countries 
like Australia, has comparatively few parasiti 


wcount of reasons similar to those I have mentioned 
connexion with Australia Lupus vulgaris, one of th 
héte nove diseases of the skin in the British Isles an 
a skin diseas 
and in bot! 


imenable 


the continent of Europe, 1s quite as rare 


in America as in Austraha (1.5 per 1,000 
these ountries cases are mild fairl 


treatment. In) London lupus vulgaris is about 16 per 


1,000, and some of the cases are more or less incurable, 


Keratosis: Its Prevalence and Aetiology 


At the seventh International Congress of Dermatolog 
and Svphilology held at Rome in 1912,’ I read a paper 
entitled Remarques particuli¢res aux maladies de 
peau en Australie In this paper I drew attention t 
the great prevalence of certain skin troubles in my privat 
practice and in hospital clini namely, keratoses, rodent 
ulcers, and epithehomata. It is with this (the group of 
the second commonest diseases in Australia) that my 
pre t pay is chiefly concerned We use the wor 
keratosis (from the Greek «épas—a horn) as representing 

lefinite condition of the kin In 6,000 consecutiv 
kin cases there were no fewer than 480 instances under 
these denominatiol 

As regards the aetiology of these skin diseases 1 


Australia I suggested that the relative low humidity an 


large amount of sunshine were climatic conditions whict 
favoured their development The population for the most 
part lives in five capital citi which are situated in the 


Adelaide has most marked conditions | 
relative low humidity and a large amount of sunshin 


The city’s average annual humidity is about 50 per cent 


is compared with SO per cent. for London, Edinburgh 
ind = Dublin The vearly average of hours of sunshin 
for Adelaide is about 2,750, whereas for London it 1s onl 
1.400 

It must also be taken inte t unt that the degree | 
f sunshine is altogether greatet 


heat during these hours of 
in Australia than it is in Great Britain I have suggested 


that besides this increased intensity of the sun's rays 
thre Omparative absence f moisture the atmospher 
illows the ultra-violet ray heat ravs, et to pass mot 


freely to the skin, and thus permits a much great) 


ionization effect Upon it 
As one passes from the coastal belt in Australia 


the interior of the continent the humidity very rape 
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becomes much lower, falling to 50, 40, and even 30 per 
EC 


cent., 
Personally I find that a number of my patients, though 


iow living in Melbourne, have at one time or another 
T 


and the hours of sunshine increase considerably. 


lived in these inland areas, and there is no doubt that 
many of the patients affected with the serious conditions 
{ keratoses solares come from the areas far away from 
0 

the coastal belt. 
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The 
lesion may remain stationary for a long time, but frequently 
on a malignant and if not dealt with in a 
radical manner may involve the neighbouring glands, which 
may require an extensive surgical operation and may even 
end in death. 


scale quickly re-forms and the patch gradually enlarges. 


takes action, 


There is no doubt that strong sunlight accounts 
largely for these conditions. It destroys the tubercle bacillus 
ind therefore lessens the tendency to lupus vulgaris, but 
ilso acts as an irritant causing the keratosis.’’ 


It is now twenty-five years since Dr. McMurray mada 


Many patients have marked keratoses solares of the these remarks, and the question arises whether this skin 
hands, ears, and forearms without any s‘gns_ of condition, keratosis, is increasing. Undoubtedly there are 
face, hands, § § ) 
malignancy developing Phen comes a history of one + many more cases under the care of our medical men, 
nalig ) 
UNITED STATES 
f OF 
| BRITISH ISLES fr AMERICA. 
Mean Amual Hours Over 3250 Hours 3250-3000 Hours 3000 2750 Hours Unoer 2750 Hours) 
“ZZ 
! / 
iz MEAN ANNUAL PERCENTAGE — RELATIVE HUMIDITY 
| 
| NEW 2 
| ZEALAND J \ 
| 
Din \ 
\ 
UNITED STATES “ 
AUSTRALIA | oF 
AMERICA. 
Mean Annual! Relotive = Under 30% RH -40% RH 40% - 50% j Over 50% RH 
It w t ps hat 1 the Pritish Isles and New Zealand are unshaded, as they fall below 
t I \u lis i the United States of America \delaide, the capital of South 
A t gards retative low humidity and large number of hours of sunshine (humidity 
Ope 750 London has imidity of 80 per cent. and 1,400 hours of sunshine. Au t 
apparent erica, ar has a Wel lative humidit The relative humiditv in the United 
States of Jan I July, take in approximation to the mean for the year. 
ol these formations rapidly enlarging in size, perhaps a, but this may be due to the publicity that has been given 
ustory of trauma with the patient picking at the lesion, | to the subject and to the danger of these early cancerous 
or perhaps carbon dioxide snow has been applied and | conditions developing, so that many people now seek 
rather formidable epitheliomatous lesion is developed. | advice on doubtful spots who might not have done so 


I think I cannot do better than quote some remarks upon 


tis subject made by the late Dr. M Murray, for many 
years dermatologist to the Svdnev Hospital. In his 
presidential address at Melbourne,? in 1908, he said: 

A fairly common disease th us is keratosis, which occurs 
On exposed parts is the tace, neck. back of hands, and 
forearms, especially fair peo} sunburn easily. It 
commences as a dry, greyish, scaly patch, pin-head to split 
Pea in size, raise move the surtace of the skin, rough to 
Ch, and whe nh scraped otf leave ible eding surface The 


before. Again, keratosis is a condition, like rodent ulcer, 
in which age plays an important part, and the compara- 
tive vouth of Australia as a habitat for white people 
somewhat complicates this question. Australian dermato- 
logists are fairiy unanimous in the opinion that the sun's 
rays are an important, if not the chief, cause of epithelial 
changes of the skin in Australia, and that suitable pre- 
cautions should be taken. 

Italians to this 
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| 
of the pigment tion naturally present 10 their | Rockhampton 1 Que nsland, told me that he had been, s 
Again, the literatur shows that the Red Indian playing with a tam kangaroo the skin of which was CO! 
1 climatic CoO somewhat our affected by ringed patche of skin trouble supposed ti in 
mparatively ft | made inquiries regarding | hav’ been contracted 41 ym the mice In this case the ni 
of skin ¢ cer among the aborigines ' { vrowth L obtame d was an orang’ oloured trichophyton pak 
i nd Dr. Holmes § . Canberra, wh had lived | -om™ of the hairs rem ved from patients it the time ol 
Northern Territot ind had extenst' knowledg' the trouble gav after two years quite a growth 
{1 blacks told 1 that although he had | achorion fungus wht own on a suitable medium in an 
1 ¢hem for ma rs he had er come across incubatol 
€ rodent ulcer Of f keratosis among them Since the mouse | lague Ol 1917 there have been several a 
there signs + th’s skin cancer ™ iy becon\ mino! troubles ol this nature ind it is re ognized that in 
real umbers of our pulation, spt cases of mouse both in human beings and in mice a 
( fait who sunburn wily without are more less prest nt in th community. | Co 
ownlh \ great peo] in Australia to day suggest that the Commonw medic al authority should call 
to what wn as the hatless and brainless study this question with the view of making more pr 
relieve the st urning fol the tim being vision ag uinst the 01 set ol another gene ral mouse plagu 
will pay in the future If the ut mtrolled duction of mice 
r t any area were ™ t as soon as reported by a suitabl 
cult thing must taken into account method of destructio® of the rodents probably much might 
t res it inland, on find be done to lessen the wide spr ading of the plague. 
loth is poss! ind 
} Ol yhat | mbastic p* S14 fitness This 
lc 4d thing as ! the lessem of Dermanyssus avium et gallinae 
the cerned, but In 1907 I brought under th notice ol Professer 
t hely \ with 50! is regard Sabouraud Of Paris some ypical imens of thes ‘ 
\ parasites which had atta ked patients their own homes Hu 
The parasites had come from bandoned birds’ nests, and 5 
Favus eaining entran into bedrooms bathrooms, etc., throug! de: 
1917 ( 1 Nustt Th windows and vé ntilat had attack d human beings an th 
ppeal 1 milhons thes ( vused aq markt } pruritt Since that dat have had 
fr part tra towards the uth many su h cases Professor > sbouraud told me that h 
t Th oue extended m Rockhamy recognized the dermanyssus ccurring in poultry yard bh 
) the west of Ad South A istralh ind causihy ermatitis persons attending to poultry 
at 1,500 L cd t thi thie is but that had not id of this | irasitt coming 
{ f re] of the mi birds’ nest and attacking human their houses i! 
During the last however, ha have foun 
th the dermal sus mal imes to be a ruse ol 
ent in patient wh had nothin: whatever to do wit t 
{ poultry rds in several cast have a tually tracel, 
- I th | sites 1 indoned nest fairl idyjacent 
cht W oral ot « ! it window There 1 nd no doubt that t! 
OOO t Deva) us found in nests, al 
t { { is Nor is pruritus thal is general) 
t { 
d that exhibited specH™ dermanyssus 4 the congress 
in Rome WU 1912, + no reference 1S Bie this subj 
} ( ‘n up-to-date tex! from Great Britain and the Unit 
t 1 { Stat of America () + of course, into accoun 
th ticul in tt the parasites ha 
t tri ! ie t the « ( prurit +, ¢hem many Un L ha 
pro often failed to Nocturnal in then habits, thes 
t x t { parasites ar erally in hidh in the ther 
t t \ fore not t Loe ct when 1 | iticnt eh for t! 
{ I IX { { ruritus they hat 
i) real [In 1930 Mi J. E. Rol te entomologist the Queens 
{ land Government, Ww" te a paper @ ittention 
{ | | infection 10 man by the ermanyssus ind lypinyssus. H 
| +} ntent { parasites were to found 
1 tained the birds’ nests ind would ente! houses when the nest We 
to t La wbandoned hi ansideread that Pis* tarlings, a! 
t 1 sparroM we t! OTL Mort recently, Dr 
Dal medical healt officer 101 the City Melbourn 
101 Sos N howed me a@ TC} t h d written upon an invasion 
{ that I do not the derman anto Me urne Pbown Hall and affectin: 
t bei had | one ol h A. workman had disturbed a pigeon 
Dr. nest when t1 ventilator th parasites the! 
\\ 1 Hall Institut left the desertec est nd made entry through © 
M 1 ental work: where they wel found 
1 ee) with numbers 
tate t that | { } the cau One cannot help teen that the dermanyssus is Som 
of t Cone cal from | what overlooked as 4 suse of pruritus, and, although ! 
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common, it 1S 1D all probability to be found as often 
in Great Britain and America as it is in Australia, if not 
more often, I have written more fully on this subject in 
papers appearing in the Medical Journal of Australia.® 


Dermametropathism ” 

This is a word I introduced for use in a paper I read 
at the sixth International Dermatological Congress, held 
in the United States of America in 1907,° but my first 
paper on this subject was read at the Australian Medical 
Congress held at Hobart, Tasmania, in 1902,7 and was 
called ‘‘ Skin Markings.’”’ Both these papers dealt with 
the results obtained by pressing with a blunt instrument 
upon the blood vessels of the skin. These results vary 
considerably according to the state of health of the skin 
of the individual. 

I have found dermametropathism of value in the diag- 
nosis and prognosis of certain skin diseases, and I think 
that if this subject was studied more in the light of 
research some benefit might accrue affecting the aetiology 
and prospects of some ot our skin troubles, the exact 
causation of which still remains in doubt. 

Sir Thomas Lewis, in his book The Blood Vesse ls of the 
Human Skin and Their Responses (1926), gives a very 
good description of the minute vessels of the skin, and 
describes many interesting experiments in connexion with 
the physiology of these structures. He writes: 

“Tf a blunt point is drawn with light pressure across the 
warm skin ot forearm or back, the skin pressed upon 
blanches as the point travels over it.’’ 

This, in my dermametropathism system, is called I.P.L., 
“immediate pressure line.’’ This line 
in some rare cases does not appear, but generally it is the 


which stands for 


common response to light pressure. 

Elsewhere in the same work the author states that when 
the skin is firmly stroked with a blunt-pointed instrument 
a subsequent red reaction js invariable. This, of course, is 
only so in a normal skin ; in cases of disease the line of 
reaction varies considerably according to the nature of 
the maladv. In my study upon this second reaction 
I have used numbers to represent the different reactions 
which result from various conditions. Counting the I.P.L. 
as (1), the second reactions I put as follows: (2) A red 
line reaction (as described by Sir Thomas Lewis) ; this, 
however, varies in the time taken for its appearance, and 


also in the time taken for its full disappearance. (3) 
A red line showing an increased reaction ; it may be 
accompanied by what is called a ‘* flare.’ (4) A red 
line with a definite white line on either side of it. (5) 
A white line. (6) A raised line (dermographism), which 


may follow upon a white line, or may occur without 
either of these appearing. There may also be a depression 
or rut, as in cases of oedema of the skin, and also instances 
in which no reaction at all occurs, even after firm pressure 
has been applied. I cannot go into particulars of this 
subject in this paper, but I have written more fully, giving 
illustrations, in the Medical Journal of Australia. One 
must take into account, when studying this subject, that 
the usual markings of a person's skin may temporarily 
become completely altered if that person is affected by 
such conditions as mumps, scarlet fever, etc., and some 
times by unrecognizable constitutional changes. 


“Collision Value” 

In 1913 [ carried out some experiments* on the effect 
of electronization upon the met imorphosis of insect life. 
The insect upon which I experimented was the Bombyx 
mont (ordinary silkworm), the natural life of which is 


| 
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well known. I showed by application of the rays from 
radium, which were chiefly made up of beta particles, 
that I could cause the death of the insect in all stages of 
its development. I could also cause sterilization of the 
grub, whether developing into male or female moth ; 
destruction of the spinning glands ; and prolongation of 
the life of the larva as larva—that is, instead of the larva 
changing into the pupa stage in about seven weeks and 
then entering the moth stage, it would remain in the 
larva stage for about thirteen weeks and then die. I also 
caused parthenogenesis by use of the beta particle as a 
stimulating factor. 

Among my experiments were what I called “‘ crossfire 
treatments, using the beta rays on one side and the x rays 
or gamma rays on the other. In these crossfire treat- 
ments I obtained results which I considered were altogether 
greater, as regards the effects upon the metamorphosis of 
the insects, than those secured when similar treatments 
were applied separately. I called this effect the ‘* collision 
value '’—that is, the collision of the * rays or gamma 
rays from one direction with the beta particles from the 
opposite direction. I felt rather perturbed at my term 
‘“collision,’’ as the gamma rays were believed to be 
entirely electromagnetic, while the radium rays which 
I applied were chiefly beta particles. Nevertheless, | 
read a paper on this subject at the Australian Medical 
Congress, Queensland, 1620, describing the good results 
obtained therapeutically by this method. 

My term ‘‘ collision value ’’ was based purely on an 
experimental and therapeutic point of view. Since that 
date, however, Professor Compton of Chicago has proved 
that the ¥ rays or gamma rays, previously considered to 
be electromagnetic, can on occasions act as particles and 
collide with the beta particles. He finds that the radia- 
tion is scattered as though it consisted of material particles 
of light or photons moving as separate detached units 
and hitting all electrons that stand in their way. 

I am not dealing with the subject of treatment in this 
paper, but I wish to make a few remarks on this subject 
with regard to my “‘ collision value.’’ I have found this 
form of treatment of considerable help in dealing with 
keratosis and rodent ulcer, and there is a great saving of 
time when compared with platinum needles with a thick- 
ness of 0.6 mm. platinum cutting off all the beta particles. 
In some cases I have used high-frequency currents in 
‘ collision ’’ with beta particles. I have the radium in 
0.2 monel metal holders, which allow a large quantity 
of the particles to escape, and I attach these holders to 
earth by means of wires, so that when the high-frequency 
currents are applied they come into contact with the beta 
particles on their way to the radium holder, and thence 
along the wire to earth. (The patient stands on an 
insulating mat for this treatment.) In this way there is 
a veritable battlefield of rays and particles up to about 
a centimetre distance from the radium holder. I have 
obtained favourable results very quickly with this 
method ; but one must exercise care, as an untoward 
after-result may follow in the form of a necrosis of the 
tissues which have absorbed the beta particles. 
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| Livey.—This showed diffuse cellular infiltration, more 

A CASE OF LYMPHOSARCOMA OF STOMACH | ™erked around the porta hepatis. The cells were arranged 

mostly around the small blood vessels, with no proliferation 

of bile ducts or of fibrous tissue. Multinuclear giant cells 


were absent Isolated collections of the cells were present 
under the capsule of the liver, as was chronic venous con- 


M. ABDUL HAMEED, M.D.Lvuck., M.R.C.P. | 


gestion and fatty changes in liver cells. 


With Special Plate Kidneys Nodules in the kidneys showed the same type 


= oa } of cells with partial atrophy of the tubules. Some of the | 
glomeruli hi lergone hvalit leg Tatlol ind ¢ ained 
2a The above ce ndition is a verv rare one. It has been gl ners had undergon hy le degeneration, na contained 
within them some of the tumour cells 
described in the literature, but verv few cases have been | , : ee 
Spleen Phis was congested and showed marked infiltry. 
quoted. A brief clinical record, with the detailed post 1) 
i tion with the same cells \t places a fair number of mono 
re mortem findings, of a case admitted to the King George’: j mud lear acidophils were present, and the Malpighian corpuscles 
: Hospital, Lucknow, may not be without interest | had practically disappeared. The whole of the substance was 
i | ins ided by this new tissue, with a few areas of degeneration. 
Case Record | Neither multinucleated giant cells nor increase in the reticulum 
K;, H. M ged 20 vears, Ww dmitted t hospital on Was seer 
J 1 10 1934. giving : it ory of headac Pancrea The infiltration with tumour cells was mor 
‘ pain e] limness of vision 1 weakness in marked in between the columns of the acini The tail was 
the ext ~ sieht side Th nset of the diseas Uso infiltrated, but t lesser extent 
oT 1 Clinical there v edema of the evelids Heart There was freedom from infiltration here, but local 
ized snha e penicard 
ext right The heart was normal | Bone Marrow Thi s infiltrated with the same. sort 
} ] 
pu rate 120 the lung Cl LOTT Phe ocular tundi of cells. 
; howed se optic atrophy on the right side and opti Discussion 
a neuritis on the leit Blood chang howed a total red | rhe symptomatology of the case did not indicate any 
count of 2 ) with haemoclobin 42 ner cent 
ee ne 160 000, with haemoglobin 42 per cent Phe blood new growth of the stomach, as it consisted only of intense 
film showed leucopenia, anisocytosis, poikilocyvtosis, and poly nd 
I i Optic neuritis, and some wasting of muscles of 
chromato} different cel count gave the tor Is s kind of peripheral 
43 the extremities, pointing towar ome Kind Of peripheral 
ears, 13 €0s nil nd phils, 1. 17 neuritis. Whether this neuritis was due to a toxic con- 
Oy | dition or to an actual infiltration in the spinal cord and 
January 27 the patient d i chectic state. | its nerves could not be settled, as permission to remov 
the spinal cord was withheld 
NECROPS | 
Adi ECROESS Lymphosarcoma of the stomach has been mostly de- 
ihe st see Figure Plate) was small and | as a bulky, circumscribed, or diffuse growth, but 
rugose Hard lyvpoid growtl were present on 
sometimes, according to Kaufmann, it may appear as sub- 
The st ene nd mucous polypoid nodules in stomach, with leucocytosis 
I I t i 1 VaS ad ineren 
to the pancreas and gall-bladder and showed 1 stanos ally of lymphocytes (Turk As regards differential diag. 
The small intestine ee same Figure howed polypoid g#owths nosis, pseudo leukaemia can ve ry easily resemble the 
at several places throughout its course, the surfaces of some picture given above, but a prominent feature is enlarge- / 
: of them being ulcerateg Pnere were no growths in the large ment of the external lymph nodes and of the spleen, 
par and and this was not present in my case. Again, in pseudo 
infiltration A few of the mesenteric gland vere slighthy 
5 leukaemia the gastro-intestinal tract is less affected than 
in Ly mphosarce ma, and the periphe ral blood shows leuco- 
live ru 1 I I itive 
cytosis and no relative increase in lymphocytes. In th 


eae case described there was leucopenia and some. relative 


No naked-eve inge was observe 1 the spleen. except that increase in lymphocytes The former condition can be 


i the surface granular Phere no enlargement of the | accounted for by aplasia of the bone marrow Finally, 
Ivmphatic glands in the I Pher flu in pleural | pseudo-leukaemia of the gastro-intestinal tract is rarely 

Jung The heart was small } an acute condition, and shows no infiltration in organs 
other than the Ivmph nodes, while the onset of the con- 

= infiltration in other organs as well, including the pancreas. 

: ai TOLOGICAL REPOR | Hodgkin's disease was excluded on account of the absence | 
oe Stomach \ nodule removed s ed that the whole of | of increased reticular fibres and of large mononuclear 


the mucous membrane and the submucous layer was infiltrated | and giant cells. Moreover, in Hodgkin’s disease enlarge- 


with tumour Cehs Phese were round, and were smaher than ment of lymph glands is a very common feature, which 


cel e of the was not present in the above case. 
Ag 1 extreme degree of cellular infiltration, both in the stomach | 
ent The 1 and in other organs, made the diagnosis of lymphosarcom | 
ene Int tration Iso present in muscu quite clear. Metastatic deposits in the liver, Peyers 
t ( l] in the circular laves The gland patche of the small intestine, the pancreas, kidneys 
¢ place e cells in ther ere u rou pleen, and medullary ivities of the long bones wet 


am hyaline degeneration and were disappearing ( Palau interesting features of this case Phe fact that the meset- 


f the stomach showed infiltration, but t markedly lesser | terie and the lymph glands along the greater and smallet 


; Seige rvatures of the stomach were not apy reclably enlarged 


mucous membrane n the nodulk in the 
| pointed towards the spread of the disease through. the 
We blood vessels, and not through the lymphatics. The? 


t tissue | een nodule Beane from cardia to pylorus, and gave rise to polypoid growths 


change. at places. 
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Conclusion 
1. A case of primary diffuse lymphosarcoma of stomach 
with polypoid masses has been described. 
9. Metastasis has been shown to occur in liver, smail 
intestine, pancreas, spleen, kidneys, and bone marrow. 
3. The important points in the differential diagnosis ¢f 
the condition have been indicated. 


My thanks are due to my colleague Dr. S. P. 
his help in taking the photomicrographs. 
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STRANGULATION OF TRAUMATIC DIAPHRAGMATIC 
HERNIA OCCURRING NINE MONTHS AFTER 
ORIGINAL ACCIDENT 


B. WRIGHT, M.B., Cu.B. 


INFIRMARY 


HOUSEF-PHYSICIAN, SUTTON BRANCH, HULL ROYAI 


(With Special Plate) 
In view of the increasing number of cases of strangulation 
of traumatic diaphragmatic herniae occurring both at the 
time of the accident and even years later, the following 
case appears to be of interest. It exemplifies Sir James 
Mackenzie's saying that the important 
of complaints and the most instructive diagnostic sign,”’ 
and illustrates the value of Zachary Cope’s dictum that 
“the majority of severe abdominal pains which ensue 
in patients who have been previously fairly well and 
which last 
needing surgical intervention.”’ 


“pain 1s most 


as long as six hours are caused by conditions 


Case Report 


In June, 1935, a married woman, aged 52, was admitted 
to a medical ward of the Hull Roval Infirmary for obscure 
abdominal symptoms. She was incoherent, and a_ definite 


history 
abdominal! 


was difficult to obtain. She complained of constant 
obstinate vomiting of four duration, 


and also of considerable pain in the top of the left shoulder 


pain, days’ 


and between the shoulder-blades. Her bowels ‘‘ had not 
moved ’’ for a week, and she vomited immediately after she 
took anything. An enema had been given on the morning 


of admission with no result of flatus or faeces. 


The patient gave a history of a motor accident in Sep- 


tember, 1934, as a result of which several left ribs were 
fractured and her left leg had to be amputated. She had 
been troubled with bilious attacks from childhood, and had 
been pertectly fit since the accident until the present symp- 


toms developed. 
EXAMINATION 


The patient looked extremely ill, and was evidently in great 


pain. She was slightly cyanosed, with some icteric tinge 
and was extremely restless, tossing about in bed, but she 
obtained a little relief by sitting up and Jeaning forwards. 


She was vomiting copiously. The symptoms were augmented 
when she lay down, so much so that examination in the supine 
position was made extremely difficult her 


the sitting up and leaning forward ”’ 


by constant desire 


to resume position. 
The abdominal pain was made worse when deep respirations 
were attempted, as the top of the left 
shoulder 
Examinaizon of 
no distension. 
tions, 


was the pain on 


the abdomen disclosed no visible mass and 
The organ moved very poorly with respira- 
on palpation appeared tender all over, with 
Maximum tenderness just below the left costal margin. There 
was the upper left rectus, slight diminution 
and a tympanitic note in the right flank. 
No sounds were audible on auscultation, and nothing abnormal 
was revealed 


and 


some rigidity of 
of liver dullness, 


per rectum 
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Chest.—Diminished expansion of left chest ; slight dullness 
left base ; diminished air entry whole of left chest, and absent 
breath left No adventitia. Heart.—Sounds 
distant and foetal in character, but no evidence clinically of 
displacement. Well-marked basal pericardial rub. Patient 
complained of pain in precordial region on attempt to palpate 
the apex beat. 

This factor and the pain on palpation of the lower left 
rib margin in front and behind 1 unfortunately 
countenanced. 


sounds base. 


dis- 


The urine con- 
120, respira- 


An enema was given, but without result. 
tained a trace of albumin. The pulse was 
tions 25, and temperature 98° F. 


DIAGNOSIS 

This presented great difficulty. Coronary occlusion, acute 
intestinal obstruction, and acute pancreatitis were all sug- 
gested. I considered diaphragmatic hernia, but discarded this 
diagnosis, having an erroncous idea that hernia would not 
long after the accident. It was evident that 
operative intervention was urgently required, and a tentative 
diignosis of acute pancreatitis was made. 


occur SO 


No x-ray examina- 
tion of the chest and no laboratory investigation was carried 
out in view of the patient's poor condition, and of the need 


for immediate operation. Loewi’s adrenaline test was 
negative. 

OPERATION 
This was performed, under light gas and oxygen anaes- 


thesia and local muscle infiltration, within four hours of the 
patient’s admission. There evidence of pancreatic 
necrosis. It was found that the tundus and proximal halt 
of the stomach, the spleen, and a piece of omentum had 
passed through an opening in the posterior part of the left 
side of the diaphragm about two inches from the oesophagus 
and admitting three fingers. After the passage of a stomach 
tube and aspiration of the contents from the upper compart- 
ment of the reduction accomplished. The 
stomach was distended and its wall congested and “‘ purplish 

in colour—but viable. The spleen and piece of omentum were 
successfully delivered through the opening. The opening in 
the diaphragm was then closed. The condition of the patient 
throughout the operation was poor, respirations ceasing on 


was no 


stomach, was 


three occasions, but she lett the table in definitely better 
condition than before operation. Continuous intravenous 
saline and carbon dioxide and oxygen inhalation was _ insti- 


tuted, but the patient died two hours after operation. 


POST-MORTEM EXAMINATION 


Post-mortem examination disclosed collapse of the left lung 
with blood in the left pleural cavity, probably a_ post- 
operative occurrence. There old healed fractures of 
the left second and third ribs, with adhesions of parietal 
pleura to the wall in this region, and old healed 
fractures of the eighth, ninth, and tenth ribs on the left side 
and about two inches from the vertebral column. 
a sutured tear in the posterior leaf of the left diaphragm 
about two inches from the oesophageal opening, which, on 
undoing sutures, admitted three fingers. Polypoid fleshy 
masses surrounded the chest surface of this opening like 
a frill, probably old organized blood clot. There no 
evidence of a hernial sac. The heart was healthy. The small 
and large intestines were completely collapsed except for 
the upper few fect of the small The stomach was 
ballooned and purplish in colour, with excoriations its 
visceral peritoneum, probably as a result of the nipping. 
The spleen was healthy. Nothing else of note was discovered. 


were 
chest 


There was 


was 


bowel. 
on 


Comments 

It is now evident that the diagnosis should have been 
possible on admission, but the similarity to acute 
pancreatitis and the fact that due recognition was not 
given to the patient’s history of an accident rather 
obscured the picture. 

Harrington, in a résumé of sixty cases of diaphragmatic 
hernia, stresses the importance of: (1) the shoulder pain ; 
(2) the cyanosis ; (3) the obscure chest findings ; and 
(4) the augmentation of the symptoms on lying down— 
all of which criteria this case presented. There may be 
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nothing in the patient’s history to indicate the presence 
of a hernia until strangulation occurs. Polson records a 
case occurring twelve and a half years after the original 
accident, and only found at necropsy after death from 
acute strangulation. 

Tixier, Patel, and Pollosson 
one month after a motor accident, confirmed by barium 
visualization of the stomach, and treated surgically three 


record a case diagnosed 


months later, the patient meantime suffering from 
dyspeptic symptoms whilst being kept under close 


observation, with numerous x-ray visualizations of the 


stomach to estimate the state of affairs. Boyce reports 
a successful case of operation for traumatic diaphragmatic 
hernia the day following the accident 

It is probable that 


commoner than is generally 


traumatic diaphragmatic hernia is 
realized, the chief 


It would appear that routine 


causative 
factor being car accidents. 


visualization of the stomach with barium is desirable in 


all cases of crushing injuries to the chest if the surgeon 


is to receive the case early, and not when some 


catastrophe such as acute strangulation has rendered his 
help imperative, but has vitiated the chance of a successful 


outcome to a difficult operation. 


I wish to express my indebtedness to Dr. I Lavine for 
permission to record this case, and to Mr, H. Upcott, wh 
performed the operation, 
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ANTE-MORTEM DIGESTION OF THE 
OESOPHAGUS 
ALEXANDER LYALL, M-B., 


PATHOLOGIST, GLASGOW ROYAI 


Chis. 


INFIRMARY 


ASSISTANT 


With » pe al Plate 


the 
little 
recognized in this country, although described by Pringle 


The following is a case of ante-mortem digestion of 


oesophagus, a condition which appears to be but 


and Teacher some time 


avo 


Case History 


marrie Vo! aged 48, iS Imitted te t he Glasg W 
k i] Intirmar n November 2Ist 1933 case of pe 
forated duode 1 ulcer Operation is performed seven hour 
after the et I perforation duodenal 
ulcer on the anterior aspect of the first part of the duodenum 
sutured The tbdomen was closed without drainage 
The © progressed vourabl uM Novembe 24th, when 
the ght haematem«e From then until her 
cle ( frequently sick and vomited 
ul in ffee-ground laterial Just before 
deat ev ou e pint of blac material 
T-MORTI RI 
The body t of vell-nourishe mid ged woman 
] cot STOUT I round e moutl he 
heart ippeare mal XCC] t t it contammed jesser 
qu { ( usual The lu were normal 
re ion behind Oeso] ol [he 
lower 8 inche t black « loration which ceased in a 
straight line at t rdiac sphincter of the stomach, but faded 
off graduall I rd direction here the colour became 
more oft ack discoloured area Was 
ulcerated and typical of ante-mortem digestion of the organ 
the blackness being due to the soaking of the necrotic tissue 
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blood. The stomach contained 
quantity of coffee-ground material 
the first part of the 
mm. in diameter 


wall, being 1.3 em. in 


with haemolysed 


a ‘small 
rhere were two ulcers ig 
duodenum, one on the anterior wall 
and the other, on the posterior 


That on the anterior wal] 


being 7 


diameter. 


had perforated about its centre, but had been etiiciently 
sutured. That on the posterior wall had as its base peritoneum 
at one part and pancreatic tissue at another Phe bases of 
both were firm and indurated, showing them to be very 
chronic in type. Careful examination of the base of each 
disclosed no bleeding vessel. The rest of the intestine con. 
tained a small quantity of altered blood. All the other 


abdominal organs were normal. 


Sections of the ulcers and of the oesophagus were preserved 


for further examination. Sections of the ulcers showed the 
typical appearances of chronic peptic ulcer N biceding 
point was tound., 


Sections from the affected area of the oesophagus (sce Special 


Plate) showed complete destruction of the mucous membrane, 
which was replaced by polymorphonuclear leucocytes closely 
packed together, many of which showed degenerative changes, 
Superticial to this, and corresponding to the dark colour of the 
affected area macroscopically, there was a thin layer of brown 
altered blood pigment. Deep to the 


debris with an thrombosed 


leucocy ti 


vessel was 


degree 


necrotic 
occasional scen The 
extended to a_ lessening 


the superficial part of which 


cellular infiltration 


ther y} 
througn 


the muscularis mucosae, showed 


patchy necrosis. There was a slightly increased cellularity of 
the tibrous layer between the muscularis mucosae and the 
muscular coats The muscular coats themselves appeared 
normal. 

Commentary 


This interesting case is one of ante-mortem digestion of 
the oesophagus, which appeared to be almost unknown in 
British literature until described by Pringle and Teacher 
in 1919 and later in 1921. Before that a very complete 
account of the condition given in HKaufmann’s 
Spezielle Pathologische Anatomie. Teacher and Pringle 
in 1921 described a series of sixteen cases which they had 
Modern post- 
condition is now 


Was 


observed over a period of seven years. 


mortem experience suggests that the 


much less common than this. 

During life the affection is characterized by the frequent 
vomiting of small quantities of dark brown sangutneous 
material, and in a small number of cases pain between the 
the sternum is recorded, and is said 


shoulders or behind 


to be very characteristic when present. 


Post mortem the lower end of the oesophagus shows 


varying Cegrees of dark discoloration and necrosis, and 
in certain extreme cases described there has been  per- 


foration into a pleural sac. A characteristic feature is the 
between the affected area of the oesophagus and 

whereas the former shows 
and dark discoloration, 


the cardia of the stomach ; for, 


the varying degrees of necrosis 


the stomach itself has the normal post-mortem appear- 
ances, the ulceration ceasing abruptly at the cardiac 
sphincter. Tbis was a notable feature of our own case 


and is a point of differentiation from post-mortem diges- 
tion, which affects the oesophagus and stomach alike and, 
These appearances 


explanation of the condition. 


of course, shows no vital reaction 


suggest Post- 


a ssible 


operative vomiting of very acid fluid is fairly common, 
and patients often say that it burns their mouths and 
lips It was suggested that the lower end of t! oeSso- 
phagus was in an atonic state, so that it failed to empty 
itself completely in vomiting and some of the highly 


acid material was retained in its lower third, helped by 
This fluid on the 


digesting it 


spasm of the cardiac sphincter acted 


devitalized mucous membrane, and causing 
a general oozing of blood, which was changed to brown 
and black by the acid present. The presence of the acid 
and the oozing instead of a sudden flow from a pun¢ tured 
condition from 


bright red 


some. size distinguishes the 


vesse] of 
other 
in colour. 


oesophageal haematemeses, which are 
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Pringle and Teacher found evidence of healing in some 
of their cases. This led us to examine those 
phagi_ where the appearances were in the least sugges- 
tive of ante-mortem digestion. In very many of these 
cases evidence of vital reaction in the form of haemor- 
rhage from small vessels and leucocytic infiltration was 
found, so that ante-mortem digestion in its lesser degrees 
is probably a much commoner condition than is imagined. 

The well-marked forms of ante-mortem digestion of the 
oesophagus are specially common in severe toxic and 
infective conditions, especially following operations. The 
slighter degrees mentioned were found to occur most 
commonly in cases where there had been a debilitating 


oeso- 


illness of no special kind. Very many of these cases show 
evidence of healing, seen macroscopically by the rounding 
off of the islets of epithelium left in the damaged area. 
This fact suggests that if treated early the condition 
may not be so hopeless as it might often seem. The 
rational treatment would appear to be to neutralize the 
acid in the oesophagus by frequent small doses of alkali 
and the soothing of the inflamed 
emollient such as gum arabic, olive oil, or liquid paraffin. 


surfaces by some 

My thanks are due to Mr. Patrick, who has given his per- 
mission to use the clinical history of the case, and to Pro- 
fessor J. Shaw Dunn for his kind help at all times. 
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MASTOID RADIOLOGY * 


BY 


W. O. LODGE, F.R.C.S.Ep. 
HONORARY SURGEON TO THE OPHTHALMIC AND AURAL DEPARTMENT 
OF THE ROYAL HALIFAX INFIRMARY 
(With Special Plate) 

A reliable source of information upon this subject is Dr. 
Mittermaier’s Die Nrankheiten der Nasenbenhéhlen und 
des Ohves im Réntgenbild, published by Georg Thieme 
of Leipzig in 1934. This is an atlas with 144 pages and 
213 illustrations. A leading article in the Lancet of June 
2nd, 1934, referred to contributions by Frey, Cottentot, 
and Thienpont, and Witmaack’'s theories. 
For examining a number of my patients suffering from 
mastoid disease, my thanks are due to Dr. Franklyn and 
his assistants. 


summarized 


Illustrative Case 
A man, aged 21, had had acute suppurative otitis for eight 
days, with copious muco-purulent discharge and slight mastoid 
tenderness Temperature, 99° F.; pulse, 96. Fig. 1 (on 
Special Plate) is a skiagram of the healthy ear in Schiiler’s 


projection. The temporo-mandibular articulation, auditory 


meatus, and zygomatic and mastoid cells are visible. The 
sinus plate crosses the cells obliquely. Fig. 2 (on Special Plate) 
shows early Bezold’s mastoiditis on the affected side. The 


cells are becoming disintegrated. The antral region is densely 


obscured. These changes are more apparent on comparing 
che two skiagrams as a whole than on minute examination 
of any one cell. Note, however, the triangular breach in the 
inner wall of the tip of the mastoid process. 

found under pressure. Digastric 
muscle fibres were visible through the triangular erosion, and 
formed the inner wall of the abscess. 


At operation pus was 


Schiiler’s method of projecting the temporal bone clear 
of overlying shadows is shown in Fig. 3. This diagram 
is a coronal section of the head with an arrow passing 
through the auditory meatus at an angle of 30 degrees, 
to indicate the axis of the central ray. For comparison, 
the other ear is projected at 150 degrees in the same plane. 


* Read at a meeting of the Bradford Medico-Chirurgical Society 
on March 12th, 1935. 
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Stenver’s projection is suitable for deep-seated affec- 
tions. The central ray crosses a horizontal section of the 
head at 45 degrees, but the trajectory is elevated 10 
degrees out of this plane to cast the shadow of the petrous 
temporal bone above that of the zygoma. A 
anatomical points are recognizable in the skiagram. 

Axial projections are informative in traumatic cases. 
The central ray crosses a sagittal section of the head as 
near 90 degrees as possible. In the skiagram the thick- 
ness of the mandibular shadow shows whether the pro- 
jection was submento-vertical or vertico-submental. 

Provided that obliquity of incidence is in the plane of 
the laminae of the Bucky diaphragm, x rays need not 
strike the film perpendicularly. A head clamp is not 
indispensable. 

Sometimes, by having serial examinations, one is able 
to refrain from operation—for example, in pregnancy. 
When there are several mastoids on the operation list 
radiography conduces to speed, anatomical variations 
having been visualized beforehand. 


dozen 


Fic. 3.—Schiiler’s projection. 


In well-pneumatized bones even the oedema of the 
overlying tissues due to a furuncie suffices to obscure the 
cells. In examples of arrested pneumatization, dating 
from otitis in infancy, the signs of inflammation are less 
distinctive. 

Owing to a deposition of lime salts the mastoid cortex 
may appear as though its boundaries had been overlined 
with a J pen. This appearance suggests a previous attack 
of mastoiditis, which has subsided without operation. A 
contracted meatus implies chronicity. Such data are 
helpful, especially if the history is unreliable, in deciding 
whether a simple or a radical operation is indicated. If 
the semicircular canals show clearly in Schiiler’s pro- 
jection cholesteatomata may be suspected. Cholesteato- 
matous cavities are best seen in stereoscopic skiagrams— 
they are smooth-walled. 

If there is an erosion of the sinus plate Queckenstedt’s 
test will show whether the sinus is thrombosed. 


J. Francois (Thése de Paris, 1935, No. 374) states that 
from the middle of the seventeenth century to the second 
part of the nineteenth severe epidemics of malaria, with 
a high fatality rate, occurred at Rochefort-sur-Mer. Since 
then there has been a _ progressive decline owing to 
draining of the marshes and other hygienic measures 
undertaken in the urban and surburban districts. The 
disease, however, is not entirely extinct but still persists, 
although it has undergone considerable attenuation. 
Benign tertian is the commonest form and larvate forms 
are frequent, especially in children, and are often over- 
looked. At the Naval Aviation Centre, between Rochefort 
and Soubise, four or five cases of indigenous malaria 
occur yearly in a military population of about 1,500 
men. The persistence of the disease is partly due to 
the presence of swarms of anopheles and the large 
number of chronic cases of malaria and collections of 
stagnant water. 
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Clinical Memoranda 


A Fatal Case of Botulism 


on two cases of this disease has recently appeared 


in the Journal (September 14th, p. 500), but in view of 
the extreme rarity of botulism some notes on a further 
case, the first of the series that occurred recently in 
North London, may be of interest 
Case Repcrt 
I was called t the patient Miss S., aged 50, about 
12.30 p.m. on August 5tn, and was told by het brother that 
at about 9 o'clock that morning he had found his. sister 
wandering about the flat in a dazed condition She told him 
that she had bet up since 6 o’cl doing household work, 
but that she | 1 been sic nad f il Ele persuaded her to 
return t d ind during e next hour or two she was 
( several times veral fainting attacl developed 
‘ cult seeing. and be very distresse 
The patient ay ired ti e very | erical il greeted 
Vit Lie rel 1) ctor ( Or swall \\ ind 
I voice is quet Mvy first thought was that I was dealing 
ith a woman with some omach upset plus a large clement 
‘ hyster On exar tion ever, the following signs 
were found Some deg t ot bilatera OSIS puptts 
mecdiut in reacting » light, but apparentl to 
ccommod if re vement the eve night 
or let Ther son ju { time the patient 
itl to ¢ l fingers Corres thougn she tated 
everything | lurre | This did not appear 
Phe eal ( | of the ft palate 
o eing r to drink she ed. difficulty 
swa lowe listre pnoea She 
‘ ting wu g I reat ut e dyspnoe 
nore re Phe emaming 
at S er The ulse \ rather ow at 65, but 
or Her te ( ire G8° Nothing 
I Of one not 
( ( 1 1 nua Ot 
horr I SI | lous to 
} rouble 
ver ive oO! 
P it 9 ( ( the previou ight con 
4 Ist t having 
| \ being 
peared t 
( \ © | e patient 
a Vis | is told 
eve i 
tinu She remarked 
we re dving 
| 
I ( I irked bilateral 
squ J er tI I I ely to the 
Hamy G | po ning 
tu I ( e remainder 
thy ( i {hie ( but 
conection She ecame nd oun 
itiseru rived at. the 
\ e inquest, after hearing the evidenc ind the patho 
log rey post-morte! fin ig ind bacterio 
log ex t the nut meat brawn 1 verdict of 
‘* Death I lism ’’ was recorded These findings are 
being reported in the r future by the pathologists respon- 
sible therefore I not mention ther 
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Discussion 


e presenting the described the 
uld appear to lie between botulism, encephal- 
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onsciousness and lack of fever on the one 
of history of previous headache 


other, 1 that a te 


symptoms 
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An Unusual Type of Hallux Valgus 

(Two Cases) 
(With Spec al Plate) 
The nam hallux valgus ’’ is commonly applied to an 
outward deflection of the great toe at the metatarso- 
phalangeal joint This condition is so common that the 
very name hallux valgus must be considered specific for 
deformity at this joint. But there is another type of 
valgus deformity of the big toe where the deflection occurs 
at the interphalangeal joint. If it is worth a special name 
it might be called ‘‘ hallux valgus interphalangeus.’’ Two 
cases have recently come to my notice, and as, without 
searching, I have seen no previous description of the 
condition, it may be worth while to call attention to 
them 

Case I, aged 12, was sent to the orthopaedic school 
clinic by one of the school medical officers, among whom 
the preatest keenness is shown in looking for deformities, 
which are reported even when without symptoms. There 
was a well-marked valgus deformity, chiefly in respect 
of the interphalangeal jeint Though there were no 
symptoms, it was thought advisable to straighten the toe 
in view of the pr sibility of progression ot deformity, 
is well as for aesthetic reasons. ‘his was done by 

linear osteotomy towards the distal end of the first 
phalanx. 

Che result as shown by a radiograph is not particularly 
neat, but quite effective in restoring alignment of the toe. 
It will be noted that there is some degree of true hallux 
valgzus at the metatarso-phalangeal joint, but the con- 
siderable obliquity of the interphalangeal joint 1s also 
apparent. Clinically the result is excellent, and the child 
is walking with a wide-toed shoe fitted with metatarsal 
bar. 

Case II is that of a voung medical man. In this case, 
also without symptoms, the radiograph shows that the 
deformity is altogether confined to the interphalangeal 
joint There seems to be no indication for treatment. 
The deformity is stated to have been present for many 
vears. The edges of the joint are rather more angular 
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Reviews 


INJURY AND INCAPACITY 


The book with this title by Mr. H. E. GrirritHs' may 
be said to go a long way towards meeting a “‘ long-felt 
want ’’—namely, a guide to the period of disability follow- 
ing injury in an industrial worker. The author is an 
experienced general surgeon, whose work at a busy _ hos- 
pital in the docks of East London brings him in contact 
with many industrial accidents, and he has drawn on his 
own experience of some 15,000 cases and supplemented 
this by information supplied by a large insurance company 
as to a further series of 50,000 cases. He emphasizes the 
importance of the surgeon making himself familiar with 
actual working conditions before expressing any opinion 
as to a man’s fitness for work. A valuable chapter is 
devoted to a description of twenty-four types of worker 
—navvy, shop assistant, carpenter, ete.—and the physical 
requirements of each type are specified ; this is followed 
by a list of over 1,500 occupations, against each of which 
‘6 placed an index figure indicating the physical type of 
worker suited to that occupation. With these data before 
him the reader who is not familiar with industrial condi- 
tions can form some idea of what kind of work is suitable 
for any particular individual whose physical condition 
is known. 

The author hardly deals at all with an imitial difficulty 
which is really quite formidable—namely, what should be 
the proper criterion of a period of disability. Does dis- 
ability cease on the date a man is discharged from hos- 
pital or given a certificate of fitness for work? Or should 
the period of disability be reckoned up to the date when 
he actually resumes work? If the former, then it may be 
objected that opinions may differ as to the value of the 
certificate ; it the latter, then all kinds of factors may 
interfere, such as the state of the labour market, and 
delay due to litigation (if a certificate is disputed the 
question at issue may not be decided for several months, 
and the workman seldom resumes work until such a 
matter has been disposed of). In a large and increasing 
number of cases claims under the Workmen's Compensa- 
tion Acts are settled by a lump sum payment—in such 
a case there is often no record of the date of recovery 
from the injury ; the day has long since passed when such 
payments were made only, or even mainly, in cases of 
presumed permanent disability, and it now appears that 
a lump sum is regarded both by the workman and by 
his employer (or the latter’s insurer) as a convenient mode 
of settling liability under the Act even for slight injuries. 
Mr. Griffiths fully recognizes the importance of these non- 
medical factors in complicating the problem and in tend- 
ing to delay return to work after an accidental injury. He 
is perhaps a little too optimistic in regard to so-called 
“traumatic neurasthenia,’’ as to which he says that 
such a case “‘ invariably makes a complete recovery "’ 
after settlement of the claim ; other writers, while agree- 
ing that recovery is not to be expected before settlement, 
recognize that a certain proportion of these cases, varying 
from 3 per cent. (His, in Germany) to 65 per cent. 
(Wimmer, in Denmark), remain disabled even long after 
settlement. The same expression of a degree of hopeful- 
ness which may prove disappointing is suggested by the 
statement that ‘‘ complete recovery in all cases of uncom- 
plicated fracture of one, two, or three vertebrae may be 
confidently expected in from six months to four years, 
average cighteen months.’’ On the other hand, it is 
recorded that all cases of fractured base of the skull in 
this series proved fatal, and the author does not mention 
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that recovery from this condition may also sometimes 
occur. No reference is made to the possibility of recur- 
rence of hernia after operation, although Page and others 
have recently drawn attention to the magnitude of this 
risk (British Medical Journal, November 17th, 1934). 

In a future edition the author might save space by 
avoiding repetition, of which there are many examples— 
the effects of restriction of movement in the knee are given 
in detail on page 107 and repeated on page 113, and again 
on page 123. The figures quoted fully confirm the con- 
clusions of the B.M.A. Report on Fractures as to the 
disastrous consequences of failure to reduce displacement , 
it is stated that if fractures of the heel-bone are in good 
position recovery may occur within a year, but as this 
particular fracture is usually left with deformity uncor- 
rected there is permanent incapacity for heavy work in 
over 75 per cent. of cases. The author is to be com- 
mended for his careful emphasis on the fact (which is all 
too often overlooked) that a workman should not be 
regarded as a malingerer merely because his complaints 
disappear soon after the settlement of the claim ; while 
stating that treatment of some conditions—for example, 
painful scars on the fingers—is almost useless before settle- 
ment, he points out that this does not imply that the 
patient is making a dishonest complaint, but only that 
full allowance ought to be made for non-medical factors 
in the management of the case, and that recovery is 
likely to be considerably hastened by removal of a major 
source of anxiety. The tables quoted in the text, giving 
periods of disablement caused by various injuries, might, 
it is suggested, be more useful if the unit of time (one 
week) were stated in the table (instead of in the intro- 
duction), and if the number of cases on which the figures 
are based were also given. The latter information would 
perhaps remove such anomalies as might be inferred from 
the table on page 41, from which it appears that the 
prognosis in cases of inguinal hernia improves steadily 
after middle age. 

This book is likely to prove a valuable work of reference 
to those who have to deal with accident claims, whether 
as medical referees, solicitors, trade union officials, or 
accident insurers; and it may also be confidently 
recommended to hospital residents and to medical 
men in industrial practice. 


THE SUBNORMAL MIND 
The subject of psychological medicine, or of general psycho- 
logy in relation to medical practice, is now attracting a 
good deal of attention, and it is probable that in the 
near future it will be introduced more prominently and 
specifically into the medical curriculum. Until recently 
the psychoses have occupied the greater part of the field 
of vision ; but it is now becoming recognized that, though 
the importance of these must not be minimized, it is 
of even greater moment that the medical student and 
the general practitioner should be familiar with the 
psychoneuroses and the various conditions grouped under 
the terms ‘‘ mental deficiency ’’ and ‘‘ retardation,’’ as 
it is these which he will meet with much more commonly 
in the actual practice of his profession. The publication 
of the University of London Heath Clark Lectures, 1933, 
given at the London School of Hygiene and Tropical 
Medicine by Dr. Cyrit Burt, professor of psychology in 
that university, is opportune. His new volume is entitled 
The Subnormal Mind.* It is an admirable exposition of 
its subject, interesting throughout, clear in its arrange- 
ment and presentation, and directly practical in its out- 
look. It is comprehensive, too, even beyond the indica- 
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tion of its title, for, after a helpful introductory chapter 
on the normal mind, it deals not only with the mentally 
deficient and with the dull or backward, but with the 
delinquent and with the neurotic, the latter under the 
headings of well-classified asthenic and sthenic neuroses. 

The lectures appear to have been addressed primarily 
to the medical student and practitioner, but, concerned as 
they are with problems of social as well as psychological 
medicine, they will prove of almost equal value to other 
classes of worker in these overlapping fields, especially, 
perhaps, to teachers. They constitute in their present 
form not a textbook for the purpose of enabling either 
medical students or teachers to pass examinations—though 
they may be a real help in this direction—but a volume 
calculated to create, and even to satisfy, a wider interest 
in vital matters of health, education, and social welfare, 
and to be a practical guide to all those whose professional 
activities are concerned with these particular matters. 
Professor Burt, as was only to be expected, deals princt- 
pally with the subnormal or the unstable mind as it is 
evidenced in childhood, and draws his illustrations and 
conclusions for the most part from his own unique experi- 
ence among the school population of London. In each 
class of case he considers not merely classification, ascer- 
tainment, methods of investigation, and diagnosis, but 
also treatment in its widest aspects, medical, educational, 
and social, and indicates definitely the position which, 
in his view, such procedures as hypnotism and psycho 
analysis, in the strict application of the term, hold in this 
regard. This is an important work which should be of 
great practical value to the medical profession, should make 
a wide appeal to an even larger circle of readers, and 
should stimulate and clarify thought and action through- 


out the whole field which it covers. 


OBSTETRIC MEDICINE 
Thirty-nine authors, of whom only nine are cither obste- 
tricians or gynaecologists, have contributed to Obstetric 
Medicine,* edited by Apbatr and Strecritz. The object 
of the book is ‘‘ to co-ordinate and correlate the medical 
knowledge concerning the problems of diagnosis, therapy, 
and prognosis of disease occurring coincidentally with 
pregnancy.’’ The wide scope of this book of some 
700 pages is shown by the titles of the chapters, of which 
the following selection may be given from the first half: 
pharmacology, tuber ulosis, syphilis, venereal diseases, 
tropical diseases, contagious diseases, parasitic diseases, 
industrial poisonings, deficiency diseases, allergic diseases, 
nd drug habits. The chapters are very uneven: whereas, 
for example, that on pharma ology might be deleted, 
that on tuberculosis and pregnancy is the finest epitome 


of the literature with which we are acquainted. It 1s 
difficult to escape the impression that most of the 
specialists prepared their chapters without themselves 
eing well acquainted with the conditions as they occur 
when complicated by pregnancy This is apparent in the 


es devoted to tropical diseases, among 


t 
which rat-bite fever is included, although typhoid fever is 


nowhere mentioned in the book The chapters on the 
“urinary svstem by an internist and a urologist make it 
evident that urinary and other complications occurring 
during pregnancy are better understood and treated by a 
competent obstetrician than by the specialist but little 
acquainted with the pregnant state. 

Notwithstat hese criticisms there can be no 
reasonable doubt that this volume contains within a small 
compass much interesting and valuable information which 
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would otherwise be very difficult to obtain. It is, more- 
over, interesting to consider obstetric problems from the 
point of view of specialists in other fields, even though— 
and, indeed, because—disagreement is provoked. This 
book has broken new and interesting ground, and should 
be read by every practising obstetrician. 


ATLAS FUNDUS OCULI 

Atlases have a peculiar and enduring attraction. To the 
cartographer the collection of the data, their orderly dis- 
play, the draughtsinanship, and the beauty of colour all 
make their appeal. The joy of map-making Is not im- 
mediately apparent in a modern geographical atlas, so 
severely practical is it and so intricate. To perceive that 
there is joy in even such a map we must turn to old- 
world maps and share the gusto with which the engraver 
decorated his plates. See his winds belching from the 
bulging cheeks of plump cherubs in great gusts! See how 
he filled the great blank spaces of his seas with gallant 
little ships or monsters of the deep ; and see also how he 
not seldom filled his continents with other strange 
imaginings! 

To medical practitioners perhaps the most fascinating 
of all atlases are those that illustrate the conditions seen 
in the fundus oculi with the ophthalmoscope. Some 
medical atlases are, even to the knowing, things of horror, 
Who is there who does not turn with disgust from the 


vivid representations of dermatological lesions? The 
very look of some makes the reader itch. 3ut with the 
drawings of ocular conditions it is otherwise. There is 


something inherently beautiful in the pictures, even in 
those that we know full well represent a condition that 
destroyed the sight of an eye and the ability to see 
beauty anywhere. The latest of the ophthalmic map- 
makers is De. Witmer of Johns 
Hopkins University. He has produced a noble volume, 
a real library book, a book to linger over and enjoy. 
There are one hundred colour plates, most of them six 
inches in diameter. They are well chosen, beautifully 
drawn, and finely reproduced. If one criticism be allowed 
it may be noted that the matt surface reduces that sense 
of translucency which is so marked a feature of the fundus 
and which a slightly glossy finish helps to suggest. To 
each picture there is attached the clinical history of the 
patient from whose eye the drawing was made. The 
drawing is the completion of the study of the case. Dr. 
Wilmer is one of the senior ophthalmologists of the United 
States of America. His work is worthy to be admitted to 
the succession of Jaeger, Licbreich, Adams Frost, Haab, 
Ocller, and others. He has done his school, his colleagues, 
and himself honour by the production ; and we are certain 


he thoroughly enjoyed the doing of it. 


SURGICAL NURSING AND AFTER-TREATMENT 
First published in 1917, Surgical Nursing and After 
Treatment,®> by Mr. H. ¢ RUTHERFORD DaRLING, has 
just reached a fifth edition. The book has been written 
in accordance with the syllabus laid down for the final 
examination of the Australian Trained Nurses Association, 
but, while primarily addressed to nurses, it should also 
prove of great assistance to students and junior members 
of the medical profession. The text has been thoroughly 
revised for the new edition, more especially where clinical 
experience has indicated an advance in the knowledge of 
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The whole syllabus is fully covered, 


surgical nursing. 
and the book abounds in useful tips and advice based on 
well-proven details of technique. Particularly good are 
the chapters on post-operative care: every point in the 
diet, every trifling adjustment which may make so much 
difference to a patient's comfort, is described with just 
sufficient emphasis to leave a lasting impression on the 
reader's memory. The present reviewer submitted this 
book independently to two very highly trained and ex- 
perienced members of the nursing profession, and the 
opinion of each of them was the same: ‘‘ This is an 
excellent book, and one which I should like to keep for 
reference.”’ That verdict should be more than satisfying 
to the author and the publisher. 


Notes on Books 


Mr. Warter P. Pirkin, who describes himself as one 
of the few incorrigible optimists remaining on earth, 
follows up his work The Twilight of the American Mind 
(1928) by A Short Introduction to the History of Human 
Stupidity (George Allen and Unwin, 12s. 6d.). He is a 
clever and arresting writer, confesses or professes to have 
omitted about 125,000 words from the original manuscript, 
‘simply for the sake of the Gentle Reader, who otherwise 
might have difficulty carrying this booklet around with 
him.”’ His sanguine estimate of the history to which the 
remaining 574 pages constitute a short introduction is 
thirty or forty volumes. Writing with a light touch, the 
author has collected a wealth of information from a long 
study of human frailty, and gives many examples of 
stupidity, such as egotistic ex-Kaiser and President Taft, 
who, in delivering a memorial address at the tomb of 
his predecessor Grant, discussed the drinking habits of 
the lamented president and general. The author’s views 
about man’s stupidity in regard to his health are essen- 
tially sound, and he suggests that when the ‘‘ Complete 
History of Stupidity ’’ is written a 
serious investigation should be made 
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For the benefit of students working for the Final M.B. 
examination of the University of London Dr. F. S. 
MircHeLL has classified and arranged sub- 
divisions the papers set at this examination during the 
past fifteen years, and now presents them in book form 
(J. and A. Churchill, 6s.).. The collected papers are pre- 
faced by extracts from the regulations of the University 
relating to degrees in medicine and surgery. 


Preparations and Appliances 


A TUBERCULIN PIPETTE 
Dr. H. S. Burnett-Jones (West Wickham) writes: R. B. 
Turner and Co. (Eagle Street, London, W.C.1) have made 
a 0.1 pipette to my _ specification, calibrated to 
0.01 ¢.cm., which has been found useful by those using 
tuberculin. The centre bulb acts as a safety trap when 


c.cm. 


R B TURNER. &.CO. LONDON. 


the pipette is rinsed with water. The pipette is marked in 
red, can be sterilized in a spirit flame, and is guaranteed to 
be accurate and to conform in every way to the National 
Physical Laboratory standards. The illustration is three- 
quarters actual size. 


INSTRUMENTS FOR ADENOIDECTOMY USING A 
BOYLE-DAVIS GAG 

Mr. J. ANGELL JAMES (Bristol) writes: The instruments illus- 
trated have been designed to enable adenoids to be removed 
with case and certainty when using a Boyle-Davis gag. They 
consist of: (1) an adenoid curette, (2) a palate retractor, 
(3) sponge-holding forceps, and (4) tag forceps. 

The shape of the adenoid curette enables all parts of the 
adenoid-bearing area to be easily accessible, even when the 
neck is fully extended and the Boyle-Davis gag suspended. 


The palate retractor gives a direct view of the adenoid wound. 


into the influence of disease-borne 
stupidity in wrecking civilizations, 
races, and empires. This is in every 
respect a readable and interesting book, 
perhaps especially appropriate in the 
present state of international relations. 


Optical Rotatory Power, by Dr. ¥- 
Martin Lowry (Longmans Green, 20s.) 
is a welcome addition to the literature 


on the subject. The work is in four 
parts. The first is a general history 


and introduction ; the second describes 
the construction of the polarimeter and 
methods of polarimetric measurement 


Ms YER LONDON 


the third gives an account of the be 
haviour of particular substances and 
types; and the fourth discusses theoretical 
views and considerations. History is not, however, con- 
fined to the first part ; the work is historical throughout its 
pages as a well-written treatise necessarily is, for the best 
way of showing what can be done in this field is to give 2 
complete account of what has been done already and how 
it was don Phis alone would not, however, be adequate 
to give the work a proper finish ; it is requisite that the 
subject-matter should be presented in a connected and co- 
herent form that she!) make easy reading. In this respect 
also Dr. Lowry has julfilled the demand, as we think he 
could not fail to do when we remember how much this 
subject is his own. His treatment of the matter is exceed 
ingly thorough ; the mathematical aspects are no less 
amply explained than the general, and there is a wealth of 
detail which gives life to the pages. We ourselves never 
knew before how it came about that a substance is said to 
be dextro-rotatory because it gives a left-handed twist to 
aray of polarized light. It appears that Herschel had in 
fact called the right the right and the left the left, but 
Biot with his face turned the other way cailed them 
oppositely, and modern convention follows Biot 


he sponge-holding forceps is used with swabs soaked in 
tinct. benzoin co. to arrest bleeding while the head and neck 
are fully extended, thus guarding against inhalation of blood 
or fragments of tissue. 
reverse of that incorporated in the usual patterns, and was 
designed to ensure steadiness of the blades during use. The 
usual action of forceps of this type results in elevation of the 
point of the instrument on closing the blades, as the fixed 
blade is controlled by the thumb. With this modified action 
the difficulty is overcome, because the fixed blade is controlled 
by the fingers. 

Messrs. Mayer and Phelps of New Cavendish Street, London, 
W.1, are the makers of these instruments. 


The action of the tag forceps is the 
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MIDWIFERY IN MANY LANDS 


Mrs. BEATRICE COLBY, M.A. 


An atlempt is made below to draw a brief comparison 
vetween the practice of midwifery in nine different 
countries of which the author has, during the past thirty 
odd vears, had personal experience. The problem is 


approached more from the sociological than from any 


Othe? as pe CL. 


South Africa 


Thirty years ago the maternal mortality rate among 
Europeans in South Africa was very high—7 per 1,000 

but the significance of this fact was not realized by the 
majority, and was entirely ignored by those—unluckily 
a large number—who considered death in childbirth an 
act of God. At this time one heard extraordinary tales 
f midwives and their doings. In the Eastern Transvaal 
or several years the common hangman varied his death- 
dealing duties with an extensive midwifery practice, while 
a certain mentally deficient midwife was also much in 
vogue. ‘‘ How else could the poor woman earn her 
living?’’ was the argument advanced by her supporters. 
In South Africa the long distances between farms and 
towns necessitate the arrival of the midwife before the 
onset of labour, and some of the methods of hastening 
the baby’s arrival are extraordinary. In one instance 
a primipara was made to squat down and then leap 
about like a frog. As this did not produce the desired 
result the midwife put the woman on the floor with her 
legs at right angles against the wall. She then seized 
the ankles and worked the legs alternately backwards and 
forwards till labour started. This patient died two days 
later. Another midwife decided on Caesarean section: 


( 
4 


knife was too blunt, so she smashed 
Mother and child 


the family carving ] 
the neck off a bottle and used that. 
died of haemorrhage. 

Puerperal sepsis accounts for more than half the 
maternal deaths. Possibly the custom in many rural 
districts of having the labour on a mat—for preference 
an old goatskin—may have something to do with it. It 
is also considered dangerous to wash the patient at all, 
or to comb her hair for ten days, and the umbilical cord 
is not cut lest it should be drawn back into the uterus. 
The remedies for puerperal septicaemia are primitive jn 
the extreme. For example, a hot drink is made from an 
extract of goat’s dung and given to the patient, while 
to alleviate the pain a plaster is made from the fat of a 
sheep's kidney with grease and pepper, or from an egg 
mixed with fat and paraffin. 

Most of the big South African towns have large well 
equipped maternity hospitals as training centres, and Die 
Moeder’s Bond at Pretoria gives free training to country 
girls on condition that they work for two years in their 
own districts. For twenty-five years various women's 
societies had been making representations to the Govern 
ment without marked success until the advent of Lady 
Clarendon, wife of the Governor-General, who, with her 
wonderful energy and ability, took the matter up, and 
was instrumental in the formation, in 1933, of a section 
in the Union Health Department for maternal and infant 
There are no actual statistics of births and 
deaths among the natives, though there appear to be 
large number of stillbirths among the primiparae. When 
bour is prolonged, strips of reimpje (raw ox-hide) are 
ound round the mother from the ribs downwards, and 
as possible, or a plank is put across the 
One interesting custom 
into retirement for 
ten davs to be instructed on maternal duties by an older 


welfare. 


drawn as tightly 
abdomen and pressed down hard. 
age of puberty girls ge 


that at the 


woman. 

mong the coloured (half-caste) the only records—those 
for the Capetown area—show a mortality about four 
times as great as that of Europeans ; tuberculosis and 
overcrowding in slum areas probably contribute largely 
to this 
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Australia 

The Bush nurses of Victoria (seventy branches) and New 
South Wales are doing a great deal towards lessening 
maternal mortality in the back-blocks of this continent, 
In far-away places tiny hospitals of two or more beds 
are established with a three-room cottage for the nurse. 
midwife. <A subs¢ ription of £1 10s. a year gives the right 
to free attendance for minor ailments, and halt fees are 
charged for operations or confinements. Aeroplanes trans- 
port doctors and nurses in cases of emergency ; 3,000 
cases have been attended with only two deaths. The 
absence of domestic help is considered responsible for 
a large number of deaths, especially after the fourth child, 
In Sydney 37 per cent. of the deaths from septicaemia 
are said to be the result of illegal abortion. 


Canada and the U.S.A. 

A few years ago a questionary was sent to every 
Canadian doctor to obtain information on maternal mor- 
tality from the social as well as from the medical aspect. 
The conclusion drawn from the detailed replies was that 
absence of medical or skilled help at labour, want of 
means and proper food, and absence of domestic help, 
were the determining factors, especially in multiparae. 

The death rate in the U.S.A.—6.4 per 1,000—includes 
negroes and coloured people as well as whites. Strenuous 
efforts are being made to lessen it. In Tioga County, 
New York State, a committee was formed, every house 
was visited, and inquiries made as to whether there was 
a prospective mother. If there was, leatlets were left, 
an invitation was given to attend a clinic, and home helps 
were offered so that the mother could stay in bed at 
home or in the hospital as long as requisite. 


Other Countries 

In Japan the death rate is 3 per 1,000. Midwifery is 
on a par with medicine and surgery, and no one is 
allowed to practise midwifery with less than three years’ 
training and a certificate of competen e. 

In Norway the rate is 2 per 1,000. The midwifery 
training period is a minimum of two years. The country 
is divided up into squares, with an adequate provision 
of doctors, midwives, and nurses for the population. 
Attendance is given free to necessitous Cases. 

In Holland the figure is 2.29 per 1,000. Three years’ 
training is required. The midwife attends at labour, but 
the subsequent nursing is done by an assistant. There 
is at least one midwife to each commune. In Denmark 
the mortality rate is 2.74 per 1,000. The midwife must 
have had two years’ training. 

In Germany, with a death rate of 3.48 per 1,000, two 
years’ training is required ; the first month the midwifery 
student only sees the actual birth—usually about a 
hundred cases. No practising midwife is allowed to dig 
her own garden for fear of germs from the earth. 


Conclusion 

From many years of observation in different parts of 
the world, one conclusion seems definite, that the largest 
factor in maternal mortality is ignorance—ignorance on 
the part of the mother and her relations, who do not 
realize the significance of symptoms and the necessity of 
skilled advice all through pregnancy. In South Africa 
the doctors are trying to obviate this by charging one 
fee from the time of first seeing the patient as early as 
possible in pregnancy till complete recovery after con- 
finement. There is also ignorance due to want of adequate 
training on the part of the midwife. There seems to be 
a definite correlation between a longer training and a 
lower death rate, and there is a great deal to be said 
for the insistence on training in medical and_ surgical 
nursing as well as in midwifery. Too frequent and too 
many pregnancies play a large part, most especially in 
countries where homes are so isolated that the woman can 
get no help in her daily work. Want of proper food—- 
and in this I include ‘‘ slimming ’’—allows no reserve of 
strength to draw upon. Finally, in dealing with maternal 
mortality as in many other things, ‘‘ Knowledge 18 
Power.’ 
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Serr. 28, 1935 
A CENSUS OF VENEREAL DISEASES 


[FRoM A MEDICAL CORRESPONDENT IN BERLIN | 

Few medical-statistical problems are more interesting and 
more difficult to solve than that of the prevalence of 
venereal diseases. A method which has been extensively 
used in Germany is that of enumerating all new cases 
coming under the notice of the medical profession within 
4 certain period—a calendar month. The theory is 
simple. If every person applying for treatment is  in- 
cluded in the return, and if the ratio of those who apply 
for medical treatment to those infected is constant, then 
a comparison of successive census enumerations will throw 
light upon the increase or decrease of prevalence. 

In Germany three censuses have been taken since the 
war—in 1919, 1927, and 1934. The first of these censuses, 
although confirming the experience of other States in 
providing evidence of a great increase of venereal disease, 
was less satisfactory than the two later enumerations, in 
each of which the participation of the medical profession 
was very full ; in 1934, 95.8 per cent. of general practi- 
tioners and 98.1 per cent. of specialists and institutions 
satisfied the requirements of the Reichsgesundheitsamt. 


General Results of Census 


The results were these. In the period of observation 
during 1934, 12,499 new cases among males and 6,587 
among females were reported ; in 1927 the numbers were 
90,318 and 9,442. Making allowance for the fact that in 
1934 the period of observation was thirty-one days and 
in 1927 thirty days, the percentage decreases were 40.5 
for males and 32.5 for females. Expressed as annual 
rates per 10,000 the rates for 1927 were 83 per 10,000 
males and 36 per 10,000 females ; for 1934, 47 per 10,000 
males and 23 per 10,000 females. This leads to the con 
clusion that in 1984 about 225,000 new cases came under 
medical notice as compared with 370,000 in 1927, and as 
many as half a million in 1919. It may certainly be 
concluded that the incidence has decreased substantially. 
Acute gonorrhoea accounted for 67.8 per cent. of the total 
in 1927 and for 70.8 per cent. in 1934. All forms of 
syphilis accounted for 22.5 per cent. in 1927 and 20.8 per 
cent. in 1954. The proportion of patients with syphilis 
imary stage decreased slightly, from 36.7 
per cent. to 34 per cent. for males, but the propertion 
of latent cases (that is, mainly cases only recognized by 
a serological test) increased from 25.5 per cent. to 29.5 
per cent. les). The proportion of women syphilitics 
presenting themselves for treatment in the primary Stage 
and hardly changed 


seen in the | 


was much smaller than for males, 
9.4 per cent. in 1927, 9.2 per cent. in 1934. The incidence 
of congenital yphilis was, at both censuses, rather 


creater on females than on males. 


Regional Figures 
> 


The regional figures conform to the usual experience 


namely, a greater incidence of venereal diseases upon 
wrban populations than upon rural populations, and jn 
particular a very high incidence upon seaports. Thus 


industrialized had rates per 10,000) 4 
annum of 62.2 in 1927 and 44.27 in 19384, while the less 
a 


industrialized state of Wurtemberg had rates of 38.09 and 


Persons pet 


23.38. Hamburg had rates of 153.23 and 96.22. Analysis 
of the figures relating to large cities brings out a general 
decrease, which has been especially great in Berlin, 
Dortmund, Duisburg-Hamborn, Gelsenkirchen, Bremen, 
Altona, Oberhausen, Krefeld-Uerdingen, Brunswick, 


Hagen, Mayence, Milheim, Miinchen-Gladbach, Miinster, 
Bielefeld, and Harburg, amounting to 50 per cent. or 
more. In Miinster the decline is actually from 137 to 
29.4 per 10,000.) In the harbour towns of Hamburg and 
Liibeck, and in the cities with large influxes of visitors 

Cologne, Munich, Leipzig, Breslau, and Diisseldorf—the 
Improvement, although manifest, has been shighter. In 
avery few towns in Upper Silesta—for example, Beuthen 
—there has been little or no change. The position of 
Berlin is especially favourable: the incidence rate in 1927 
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was 129.9, in 1934 60.7. Few of the great cities return 
so low a rate. 


Age and Sex Distribution of Cases 


As would be expected the age groups 20-24 and 25-29 
return the largest incidence figures, and in these age 
groups the rate for males is much greater than for females. 
In the age group 15-19 the rate for females is higher 
than for males and the improvement is greater for males. 
Thus in 1927 the incidence rates per 10,000 were 55.8 
for males and 57.1 for females ; in 1934, 28.5 and 38.1. 
The census figures for civil state in 1934 are not yet 
available, so that incidence rates by civil state cannct 
yet be given, but the distribution of cases makes it clear 
that the incidence upon married persons is lowest. But 
the relatively high proportion of cases among widows and 
divorced women is noteworthy. 

Among infants 50.8 per cent. of cases of males and 
56 per cent. of females were of congenital syphilis. At 
ages 1 to 14 years three-quarters of the cases in males 
were of congenital syphilis against 39.8 per cent. in 
females, among whom recent gonorrhoea with 41.8 per 
cent. was more frequent than in males (13.7 per cent.). 
In the following age groups recent gonorrhoea was the 
disease in four-fifths of the males and rather more than 
two-thirds of the females. At ages over 50, 46.1 per cent. 
of cases in males were acute gonorrhoea and only 14.7 
per cent. of females. At all ages chronic gonorrhoea was 
relatively more frequent in females. 


Syphilis Rates 


The syphilis rates (excluding congenital syphilis) per 
10,000 living are shown in the following table. 


Secondary 


Primary 


Ages Clinical Latent 
M I M. } M } 
15-19 1927 3.8 19 | 99 0.2 2.5 
1934 1.2 0.9 0.8 2.7 0.2 LS 
20-24 1927 16.8 4.6 86 16.1 5.0 11.4 
1934 5.7 2.5 2.9 65 3 3.8 
25-29 1927 14.6 3.0 68 11.6 93 13.0 
195 6.5 35 5.5 2.6 5.5 
30-34 1927 9.7 16 9.2 9.6 8.0 14 
1934 4.3 1.1 3.9 5.0 &F 6.6 
35-29 1927 7.6 08 7.3 44 7.2 69 
1934 RH, 0.7 3.9 3.8 4 5.2 
40-49 1927 2.8 0.4 44 4.2 5 4. 
1934 2.9 0.2 4.0 2.7 5.5 4.5 
50- 1927 1.6 0.1 2.6 1.7 28 1.4 
19354 0 0.9 15 1.2 20 1.1 


When shown as percentages of the total numbers of 
cases it appears that at all ages the proportion of primary 
cases to total is much higher among males than among 
females. For instance, in the age group 20-24, in 1934, 
57.4 per cent. of all cases in males were primary syphilis 
and only 18.2 per cent. of cases in females. With age 
the proportion of cases coming under notice in the 
primary stage declines, while that of latent infections 
increases. In males, as already noted, 57.4 per cent. (in 
1934) were primary infections in the age group 20-24. In 
the age group 50 and upwards the percentage is only 17.9. 
On the other hand, the proportion of latent infections 
increased from 13.5 per cent. to 46.7 per cent. These 
are statistical verifications of clinical experience. 


The Board of Education has now issued a catalogue of 
the Grenfell Collection of works on physical education. 
This collection was made by Captain F. H. Grenfell, 
D.S.O., R.N., formerly the Board's staff inspector of 
physical training. The catalogue can be obtained direct 
or through any bookseller, from H.M. Stationery Office, 
Adastral House, Kingsway, London, W.C. (2s. 2d. post 


free). 
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4 586 Sept. 28. 1935 FIRE-WALKING 
FIRE-WALKING EXPERIMENTS 
REPORT ON KUDA BUX’S DEMONSTRATION 
Wiel by Wu da I ad hii I) tid} has been supplied 
/ Mr. Harry Price. konorai secretary of the University 
: of London Cou f Psychical Investigation This is 
the first me that five-walkinge has been deimonstrated 
th und 
First Test, September 9th 
The trench used for the first test (really a rehearsal 
; was twenty-five feet long, three feet wide, and twelve 
: inches dee} The ombustible material burnt consisted 
of two tons of small ocak logs, one ton of broken pac king 
% cases, and half a load of oak charcoal. The fire was 
4 Jaid in the usual manner, with a layer of newspapers at 
the bottom of the trench Over the paper was placed 
the firewood, on top of which were piled three hundred 
logs completed the fire As some difficulty was 
expert lighting the ten gallons of paratfin wer 
pour er the logs \ match was apphed, and in five 
minutes the trench was in flames The mass was ignited 
t 11.20 At 11.450 I the firewood was near! 
: : ( the log vere burning well 1 settling 
dow I | emainil ‘ vere now added It w 
im} to st S to t tre h than three feet 
At 12510 ild stan six feet of tl 
fi t 1\ at 
\t 2.45 t \ 1h t t sistants we 
( t I shields w ra the fh 
1X t t heat He plac 
| ‘ 7 do steppe 
t t that the t 
I \ I t oh 1 embers \ 
throw into tl I h ignited in 
{ At 12.85: 7 Ix Bux tepped 
t t fire was ore satisfactory 
per was dropped into th 
( t t t t ol three 
j IX Bux I : t enough fir He 
sert tw I | W thin I 
= f In « crea the depth of the fire 
} i i ( i¢ 
Ku Bux w v examined | Dr. William Collier 
of Oxford, w ompanied Professor \ 
G In { Mr. 4 R. Darlis ad 
Banl t] ve present Swabs were tal 
of Ku Bux { \¢ f which was tl! hly washed 
No s | tion were apparent. His feet wer 
; hot t ef 1 after the \\ After 
gt sh from the embers Kuda Bux stepped int 
t tr I r ti vith maximum of four steps 
durit first W Which lasted 4.8 seconds He 
hurt i ot ru His feet were examined ane 
found { 1 f H omplained that the fire wa 
ot d qd th h too nat \ 
Aft I i \ d sh vered Will 
cal | In tact vith th portiol of the 
t t erst Ku Bux I} ili rched i 
was burnt into | tw haw 
A +} ++ + j + 
Al il¢ StTUdeCTI 
: Bart’s, Mr: D1 Movnagl d } hoes and 
+ + t ( ad he } 
that t m f Kuda Bux 
t t ion t shar 
t I Mr. Movyvnagh 
feet der thar Kuda Buy I 
i 
61) | 


EXPERIMENTS 


Second Test, September 17th 


Bux’s wishes the 
three to six feet, 
On the day 
and made a 
the 
two 


Kuda 
from 
1M 
the 
aCTO 


In order to mect 
the trench w widened 
depth reduced to nine 
test Kuda Bux visited 
of earth, three feet 
which was now divided into 
eleven feet by six feet. He 
platform in order to rest his 
first portion before 

For the ond test seven tons of oak log 
firewood, hundredweight of oak charcoal, 
of parattin, and fifty newspapers were used | 
fire, which lit 


matter 
and the 
before the 
platform ” 
centre of tl trench, 
portions or wells,” 
stated that he wanted the 
FECL W king the 
traversing the second 


is S 
hes. 
Site 
in 


ss, 1e 


W 


Sec 


one ton of 
ten gallons 
making the 


ten 


was at 8.20 a.m. All the firewood and 
about half the lk es were in the trench before lighting, 
Phe whole was then soused with the paraffin and a match 
applied. No trouble was experienced in lighting the fire, 
which blazed instantly, in spite of showers of rain. The 
hre was gradually fed with the remaining logs, and by 
2.30 p.m. the red-hot embers were just level with the 
sround (that: is, nine inches deep). The heat was very 
intense, and even on the leeward side of the trench 
the heat could 1 distinctly felt sixty-five feet away. 
Those who were stoking the fire were mpelled to wear 
gales 
At 2.30 p.m. Kuda Bux pronounced the fire satis. 
factory, and ordered the charcoal to be put on. This 
was applied evenly as a top laver. At 3 o'clock the 
charcoal was hot ind Professor Pannett examined 
Kuda Bux’'s feet, took th temperature (93.2° F.), and 
remarked that they were very cold. His feet were also 
washed. E is quite normal. Professor Pannett 


Irgical plaster to 


the sole 


Bux’s nght foot, in order to see whether it would 

burn 

At 3.14 p.m. Kuda Bux had the first walk, making 
four strides He was in the trench 4.5 seconds. Pro. 
fessor Pannett took the temperature of his feet within 
ten seconds nd four sheht decrease 93.0 I.). The 
plaster was not scorched in any way and the man’s fee} 
were not blistered or injured. At 3.17 p.m. Kuda Bux 
had the second wall iour steps (in 4.3 seconds), 
His feet wet examined and found to be un- 
injured Forty-eight minutes later Professc Pannett 
et which showed ne reaction to 
being in contact with the fire fter tl second walk 
Mr. Darling tested t} irface temperature of the fire: 
it was just over SO00° I 

When Kuda Bux had finished his walking Mr. Digby 
Moynagh, as at the previous test, entered th trench 
ind took two pace He was in the trench 2.2 seconds. 
His feet were gain blistered Then a Mr. Maurice 
Cheepe jumped in and also made three quick paces 
2.1 seconds He w badly burnt, and three blisters 
were bleeding wh h me out of the trench 

Professor Pannett stated that the epidermis of Kuda 
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port from thy 
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th a second watch immediately after 
with a high wind, which 
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tee, 0. L. ADDISON: TUBERCULOSIS OF THE KIDNEY IN CHILDHOOD 


Matter 
nd the 
re the 
form ”’ 
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th the 
S very 
trench 
away, 


) Wear Fia. 1.—Dr. Thursfleld’s case. F.. aged 1 year. Left kidney and bladder. The bladder Fie. 2.—F., aged 9. Kidney split sagitally. Irregular 
has been everted. Large caseous mass in pelvis and medulla. Some dilatation of pelvis from abscesses in the medullary zone, some extending into the pelvis. 


ti blocking of ureter. Ulcer one inch in diameter on anterior wall of bladder. Cortex relatively unaffected except at the poles. 
Satis- 
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 Un- 
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; Fig. 3.—F., aged 11. Kidney split sagitally. Radiating wedge- 
ait shaped abscesses occupy greater part of the kidney. Invasion of 
| walk pelvis and ureter. 


fire: 


Digby 
trench | 
conds. 
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itional 
found 
nd, of 
sold in 
tween 
more Fic. 4.—-M.. aged 15. Advanced renal tuberculosis. Kidney Fie. 5.—Dr. _Poynton’'s case. M., aged 10%. Healed tuberculous disease of hip- 
sirable split sagitally, to show involvement of pelvis and ureter, and the joint. Right kidney occupied by calcareous mass extending whole length of dilated 


renal parenchyma mainly in its medullary zone. At its lower pole ureter. Irregular density of left kidney indicates tuberculous involvement. A small 
1 units cavitation occurs to within 1.5 mim. of the fibrous capsule. calcareous area is seen in lower pole. 
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‘fore treatment; (b) 7/7/27, after treatment. 
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N. S. FINZI: RADIUM TREATMENT OF NAEVI 


Fia. 1.—Showing need of plastic surgery for removal of redundant scar. (a) 4/10/20, before treatment; (6) 20 3/26, after radium treatment but before 


plastic surgery; (¢c) 1/6/31, after plastic surgery. 


Fig. 2.._Another case where plastic surgery was useful owing to difficulty in applying sufficient radium dosage to the lip. (a) 4/4/31, before radium 
treatment ; (b) 8/6/32, before plastic surgery; (¢) 6/6/35, after plastic surgery. 


) 


Fic. 3.—Almost completely subcutaneous cavernous naevus. (a) 10/3/24. Fie. 4.—Cavernous naevus involving skin and subcutaneous _ tissue. 
(a) 4/10/20, before treatment ; (6) 20/6/25, after treatment. 


(a) 1920 Fie. 6.—Naevus of skin, mucous membrane, and subcutaneous tissues 


Fig. 5.—--Cavernous naevus affecting skin and subcutaneous tissues : 
(a) before radium treatment; (6) after radium but before plastic surgery. 


before treatment; (4) 1931. after treatment. 
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Ss. W. DAW: AN UNUSUAL TYPE OF HALLUX VALGUS 


Fig. 14.-Case I. Before operation. Fig. 1B.—Case I. After operation: 


M. ABDUL HAMEED : 
LYMPHOSARCOMA OF STOMACH 


dium 


Fig. 2.—-Case II, aged 26. No operation. Showing infiltration with tumour tissue of stomach wall and 
intestinal wall. 
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R. D. B. WRIGHT: STRANGULATION OF TRAUMATIC ALEXANDER LYALL: ANTE-MORTEM DIGESTION 
. DIAPHRAGMATIC HERNIA NINE MONTHS AFTER OF THE OESOPHAGUS 
| ORIGINAL ACCIDENT 


Post-mortem appearances. ‘“‘A”’ points to tear in diaphragm, with Section of the oesophagus x 100; (a) Layer of brown blood-stained 

a coin in opening. necrotic material ; (4) leucocytic infiltration 

W. 0. LODGE: MASTOID RADIOLOGY 
) 

) 

FiG. 1.—-Normal mastoid region. FIG. 2.--Bezold’s mastoiditis. 
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SATURDAY, SEPTEMBER 28th, 1935 
HEREDITARY TAEMORRITAGIC 
DISORDERS 
According to the law of Nasse haemophilia is_ trans- 
mitted by females and manifested only by males. In 
Mendelian terminology it is a_ recessive sex-linked 
characteristic, and females should be affected in the 
proportion of 1 to 200 affected males. There are good 
reasons for believing that the classical sex-linked type 
of haemophilia never appears in the female. Less 
known than haemophilia, but equally common, is 
multiple hereditary capillary telangiectasia, which is 
not so much a haemorrhagic state as a_ capillary 
dystrophy, characterized by the development of fragile 
naevi in the skin and mucous membranes. It behaves 
as a Mendehan dominant, aftecting both sexes and 
being transmitted directly trom one generation to 
another. Our correspondence columns have indicated 
the occurrence of familial haemorrhagic disorders in 
which the coagulation time of the blood was much 
prolonged and capillary telangiectasia was excluded, 
but in which the mode of inheritance differed from 
haemophilia and females were affected. It is true that 
the pedigree reported by Drs. Foulis and Crawford! 


be explained by the marriage of a male 


might possibly 
haemophiliac with a female transmitter, but the pedigree 
reported by Dr. Leak” was quite incompatible with this 
hypothesis ; the haemorrhagic state inherited 
directly from a female bleeder through three genera- 
tions, and affected males and females equally. 

A similar pedigree extending over six generations has 
now been published by Handley and Nussbrecher* in 
which the haemorrhagic state was handed down 
directly from father to son in three instances ; in 
another instance there were four affected daughters. 
In the members of the family examined by Handley 
and Nussbrecher the coagulation time was prolonged, 
but the bleeding time and the number of platelets were 
normal. Although the pedigree is complicated by a 
first-cousin marriage In one generation it is incom- 
patible with the recessive sex-linked inheritance of 
Classical haemophilia. In these atypical cases the 
sympioms are often rather different from = those of 
classical haemophilia. The first’ manifestations may 
be delaved till the age of 7 or 8, survival to adult life 
is more usual, epistaxis and bleeding from the alimen 
tary and renal tracts occur more frequently, and 
occasionally the bleeding time is prolonged. In briefly 
reviewing the literature on the occurrence of hereditary 
haemorrhagic disorders in the female, Handley and 
Nussbrecher refer to von Willebrand’s paper' and use 


the tithe pseudo-haemophilia, which he applied to a 


group ot cases observed in an inbred population in the 


ied il ] Center er 29th, 1984 
October and November Pith, 
| 185. , 165 


Med. Scand.,. 1931, Ixxvi, &21. 


Aland Islands in the Baltic. The term haemophilia 
should be restricted to conditions in which the coagu- 
lation of the blood is at fault, while von Willebrand’s 
cases were characterized by a normal coagulation time 
and a prolonged bleeding time, and showed other 
differences from the patients studied by Handley and 
Nussbrecher. It would seem, therefore, that these 
authors are justified in using the term haemophilia for 
their own cases, but are wrong in identifying them 
with those of von Willebrand. It is better to use the 
terms hereditary purpura haemorrhagica or haemogenia 
for familial haemorrhagic states in which the bleeding 
time is prolonged ; as the platelets are sometimes 
diminished, the term thrombasthenia has also been 
employed. Cases of hereditary purpura haemorrhagica 
with a low platelet count have been described in this 
country by Ogilvie’ and by Wifts.* 

There are thus at least three hereditary haemorrhagic 
disorders: capillary telangiectasia, very regularly in- 
herited as a Mendelian dominant ; haemophilia, usually 
inherited as a sex-linked recessive, but showing a 
number of sporadic and atypical forms ; and haemo- 
genia, described by von Willebrand as a sex-linked 
dominant, but almost certainly not confined to this 
mode of inheritance. Cases undoubtedly occur which 
combine the features of haemophilia and haemogenia. 
In the present state of knowledge the familial heredi- 
tary haemorrhagic disorders are united only by their 
incurability, and it is difficult for the practitioner to 


give a eugenic prognosis to members of affected 
families who may ask his advice on the likelihood of 
their children being affected. There is need of more 
pedigrees and of more data on the pathology of the 
haemorrhagic states. Some recent observations on the 
histology of the haemopoietic tissues in haemophilia by 
Custer and Krumbhaar’ are of great interest inasmuch 
as this field has hitherto been unexplored. The number 
of megakaryoblasts and megakaryocytes in the bone 
marrow was found to be much increased, and it is 
suggested that this indicates a relationship of the blood 
platelets to the haemophilic process. 


MEDICAL PRACTICE AMERICA 
The title of The Doctor's Bill* is at once apt and inept. 
It is appropriate because almost all the points with 
which Dr. Hugh Cabot deals have a direct or indirect 
bearing upon what a doctor’s remuneration is 01 
ought to be ; it is unhappy because it does not at once 
indicate the wide scope of the book, which is, in fact, 


a survey of the conditions of medical practice in_ the 
United States of America, with a glance at conditions 
in Continental Europe and in Great Britain as guides 
or warnings for future developments. The survey is 
not only wide but wise. The task called for exceptional 
qualifications, but the author’s claim to possess them 
may be allowed. He was formerly Dean of the Faculty 


( Jouw) June 29th and July 6th, 1982 
=G Hospital Reports, 1932, Ixxxu, 465 
Amer. Journ. Med. Sci., 1935, clxxxix, 620 
New York: Columb University. Press ; London: H. Milford, 
Oxford University Press 1935. l5s. net.) 
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of Medicine at the University of Michigan, is now one 
of the senior consulting surgeons at the Mayo Clinic, 
a graduate of Harvard ‘* of rather peripatetic habits.”’ 
He is acquainted with several kinds of practice and 
knows what students and young practitioners are ask 
ing. His point of view, unlike that of many American 
writers on such themes, betrays no undue bias, and he 
describes his experiences, observations, and opinions in 
a clear and attractive style. In his preface he shows 
that he appreciates the importance as well as the limita 
tions of the different aspects of his subject as they 
present themselves to the economist, the expert in social 
science, the medical practitioner, and the general public. 
Of the doctor’s view he wisely says: “* Even physicians 
have considerable difficulty in seeing the whole field. 
To them medicine still retains, thank God, some of the 
qualities of a religion. They take fright at the thought 
that profane hands may soil the temple of their god 
service. At this point emotion comes into action and 
understanding goes out of the door. Furthermore, they 
have a real vested interest which it would not be human 
in them to disregard. Often enough they have tailed 


to grasp the implications of profound economic and 
social changes which have been going on about them. 


series of futile rearguard actions which have left them 


result they have on too many occasions fought a 


still on the defensive.’”’ 


This welcome sense of realities rather than an 
obstinate clinging to tradition or a blind reliance on 


is evident throughout Dr. Cabot’s pages. It 1s 
both the 


Inertla 


quite clear that in many respects traditions 


i 
conditions of medical practice in America differ 
his country. On the whol 


from those int it is admitted 


that here we have for long been more advanced in 


medical education, in the all-round efficiency of the 


neral practitioner, and in social arrangements bear- 
Ing upon medical practic This 1s noticeable in the 


chapters on medical practice in 1890 and in 1930, on 
practice of medicine, and on 
es. In the last-named some acc 


the Great Western Railway 


the general group health 


ount is given of 


medical service at Swindon, 


and the author discusses proposals for deve lopments on 
corresponding lines in America. There are chapters on 
workmen’s compensation, on the income of medical 
men, and on ability to pay for illness The medical 


needs of the United States ar considered in relation te 
present proposals for some form of insurance provision, 
health insurance systems of Continental Europ: 
Britain are described. 
We assume that the 


iccurate in all its details, 


American con 


iccount given of 


and that the opinions 


Would that 


expressed are based on a firm foundation. 


d peak as positively The knowledge shown 
of Enelish conditions. There are minor errors on almost 

VY page ot the cnapte on health insurance the 
British Isles ; but in its total effect the picture drawn 
l not a false on The essential situation 1s undet 
stood, and the difficulties of making any exactly similar 


svstem practically effective in the United States are set 


+ 
Out More Ciea4’rly 


than usual. The 


MEDICAL PRACTICE IN AMERICA 


True Britisa 
MEpicat JOURNAL 


said to be the federal constitution with the important 
reservation of State rights and autonomy, the system 
of legal licensure of the healing arts, and the absence 
On the 
‘* Let us make no mistake 
Any form of compulsory health insurance 


of an experienced and unbiased Civil Service. 
last point Dr. Cabot writes: 
about it. 
requires for its administration knowledge, wisdom, and 
patience. These attributes are required on the part of 
all the parties concerned. The requisite knowledge and 
experience can be obtained only by long tenure of office, 
At the present time we have no people equipped by 
They must be 
trained, and they cannot be trained in the shifting sands 


actual experience to carry on the work. 
of State and party politics.’’ This is a fresh point, and 

Dr. Cabot pays a tribute to the 
vork of the British Medical Associa- 
The 


Association 


an important one. 
statesmanlike ”’ 
connexion, and relation 
Medical and the 
Ministry of Health has been one of the most encour- 


tion in this says: 


between the British 
aging developments in a field where quarrel and dis- 


agreement have been most common.’’ He draws a 
correct distinction between the British Medical Associa- 
tion and the General Medical Council, but astonishingly 
adds: ‘‘ Under ordinary conditions questions of dis- 
cipline come to the General Medical Council only 
alter they have been passed upon by the appropriaie 
committees of the British Medical Association ””! 

Dr. Cabot’s views on specialism and its regulation 
would not prove acceptable in Great Britain ; but this 
is one of the respects in which conditions in the two 
countries differ very much. He thinks ‘it is highly 
desirable that general practitioners should be classified 
in some way so as to assist the patient in making a 
choice. It is obviously desirable that this classification 
should be made by the profession itself. It would have 


to be made upon the basis of periodic examinations 
which would require a practitioner to show what fields 
he had thoroughly mastered and in what fields he was 
relatively deficient.’" But is there not a danger that 
our increasing number of special diplomas may tend 
in that direction? Dr. Cabot’s essay is an admirable 
euide to the health 
It will carry lessons there from the experi- 


here 


and professional situation in 
America. 
ence of this country, and it certaimly brings 
important information and warning from across the 
Atlantic. 


NUTRITION AN INTERNATIONAL PROBLEM 


That nutrition is once again to the fore is an indication 
of the widespread in this problem and_ of 
the dissatisfaction that exists with present standards, 


interest 


excellent as these may be when compared with those of 
50 to 100 years ago. As Sir John Orr pointed out it 
the meeting of the British Association, that diseases of 
malnutrition should occur when there is a so-called glut 
of all kinds of food shocks the public conscience." We 
might accept,’’ he said, “"as a tentative conclusion 
that if the diets of all classes below the economic level 


household of £1 per head week could be 


OL a per 


major points may be | raised to the level at which on the whole they are 
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adequate for health, there would be a marked improve- 
ment in physique and a restriction in disease. . . . It is 
estimated that there are about 20,000,000 of the 
population below this economic level. To raise the 
diet of these 20,000,000 to the required standard would 
involve an increased consumption of about 10 per cent., 
representing at retail prices about £100,000,000 a year.’’ 
A further discussion on the problem was held last week 
at Geneva at the Second Committee on the international 
problem of nutrition, when many delegates gave 
interesting information: concerning the way in which 
under-nutrition was being combated and the whole- 
someness of food ensured. The Copenhagen health 
services insist that all raw milk shall be certified as 
from tubercle-free herds. In Hungary a service of 
visiting nurses has been developed in rural districts to 
advise housewives on the purchase and preparation of 
food. In some countries, the United States and Holland 
being two examples, surpluses of certain foods are being 
distributed free or at a nominal price to the unemployed. 
Earl De La Warr, Parliamentary Secretary to the 
Ministry of Agriculture, gave an account of what is 
done in Great Britain in providing milk for school 
children, so that three million children consume a daily 
glass of milk—a ritual which is twice blessed, for it 
rejoices the dairy producer as well as assists the 
nutrition of the growing child, being in fact a subsidy 
on consumption instead of on production. Mr. S. M. 
Bruce, Australian High Commissioner in London, 
emphasized the tragedy that a hungry world should 
coexist with glutted markets, that there should be an 
unsatisfactory standard of nourishment of large popula- 
tions while restrictions on production or importation 
were adopted in almost every country. Through 
poverty or ignorance or both large numbers of people, 
he said, were not consuming as much as was necessary 
for the attainment of the greatest measure of health ; 
hence the persistence of certain deficiency diseases, and 
of a good deal of tuberculosis and of maternal and 
infant morbidity. Mr. Bruce divided the countries into 
three classes: first, the less-developed countries, suffer- 
ing from periodical famines, where the only thing to be 
done was to ensure larger supplies of food ; secondly, 
an intermediate range of peasant countries, where there 
was lack of the foodstuffs which from a_ nutritional 
point of view were most desirable, and where it was 
simply a question of improving the economic conditions ; 
and, finally, the richest and best-developed countries, 
where, owing to ill distribution or ignorance, a great 
deal of malnutrition still remained. He quoted the 
American delegate at the last International Labour 
Conference as saying that in 1929—a year of great 
prosperity—six million children suffered from some 
degree of malnutrition in the U.S.A. One direction in 
which Governments could control what was consumed 
by a considerable proportion of their younger and more 
Virlle populations was through the feeding of their 
armed forces: rations for the Services should be 
arranged according to modern nutritional ideas. In 
almost every country, too, said Mr. Bruce, the Govern- 
ment had responsibilities towards the unemployed, and 
here again something could be done in the way ot 
scientific feeding of a great population. Here we may 


recall the suggestion made at the British Association by 
P. Cathcart, that the public could be 


Professor 


educated in housewifery in only one way—by demonstra- 
tion. It is hoped that the B.M.A. pamphlet—Family 
Meals and Catering—will serve as a useful basis for 
such demonstration. Lord De La Warr, for Great 
Britain, spoke on much the same lines as Mr. Bruce. 
He wanted to bring together the over-producer and the 
under-consumer, so that a way might be discovered out 
of the present vicious circle into a benevolent one. 
The problem of poverty in the midst of plenty was not 
to be solved by cutting down the “ plenty.’”’ Govern- 
ments, having faced their responsibilities with regard 
to sanitation, control of infectious diseases, and housing, 
must now be prepared, said the British delegate, to 
extend their activities and interest in the field of nutri- 
tion. One important thing was for nutritional experts 
to discover exactly how far the demand was for more 
food and how far for change of diet. The resolution 
proposing the inquiry was adopted unanimously, and 
Lord De La Warr was appointed rapporteur to the 
plenary Assembly. 


BACTERIAL FOOD POISONING 


About ten days ago an outbreak of food poisening 
occurred at Swansea. It followed a “‘ treat ’’ given to 
1,000 poor children by the Swansea busmen, cakes, 
bread-and-butter, oranges, pears, sweets, and sand- 
wiches being the fare. At the time of going to press 
we understand that between two and three hundred 
children have been affected, the symptoms being head- 
ache, diarrhoea and vomiting, and a temperature of 
between 101° and 103° F. All those affected had eaten 
minced meat in the form of sandwiches. The meat had 
been provided by half a dozen local butchers, and we 
are informed that the infecting organism is one of the 
Salmonella group. The process of tracking down the 
actual source of the infection has been rendered difficult 
by the fact that the meat was mixed up before it was 
cooked. In connexion with this epidemic it is of 
interest to note that E. O. Jordan and W. Burrows' 
have obtained results which, if confirmed, should go far 
towards clearing up some of the mystery surrounding 
the causation of bacterial food poisoning. The old 
ptomaine theory had to be abandoned when it was 
shown that outbreaks of food poisoning often occurred 
after the consumption of apparently normal food, in 
which the advanced decomposition necessary for the 
formation of ptomaines was entirely absent. Largely 
under the influence of Savage, bacterial food poisoning 
then came to be regarded, not as a texaemia, but as 
an infection due to specific organisms of the Salmonella 
group. This position was highly unsatisfactory, as 
Savage himself realized, because in so many carefully 
investigated outbreaks no evidence of Salmonella infec- 
tion could be demonstrated. Thanks to the work of 
Jordan and his colleagues in Chicago, the pendulum 
is now swinging back towards the original toxaemic 
conception of food poisoning. Jordan first showed that 
certain staphylococci, if grown under suitable conditions, 
were able to give rise in monkeys, and even more 
readily in human volunteers, to acute gastro-intestinal 
irritation. Several outbreaks of food poisoning were 
recorded following the ingestion of custards and layer 
cakes in which these organisms had multiplied and 


* Journ. Infect Dis., July-August, 1935, p. 121 
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toxic substances. Later, Jordan was able 
to show that certain streptococci produced substances 
enterotoxic for human beings, and drew attention to the 
danger of drinking raw milk in which these organisms 
had multiplied. He has now made the observation 
that not only st iphylococci and streptococc! are able to 
form enterotoxins, but that organisms such as proteus, 
Bact. col, Bact. aérogenes and Salmonella may like- 
wise do so if cultivated in a favourable environment. 
The uss of 


given rise to 


a custard medium or the addition of starch 
to an ordinary agar medium seems to favour the 
Many strains that had 
lost their power to form enterotoxins, or that had never 


production of these substances. 


been known to form them, were found to give rise, 
after several passages through a starch agar medium 
to highly tonic filtrates. The general conclusion seems 
to be that, while a number of outbreaks of food 
poisoning are undoubtedly due to active infection with 
organisms of the Salmonella group, a large number of 
others are caused by the ingestion of toxic substances 
formed from the food in which organisms of different 
types have been multiplying. Whether these substances 
are strictly specific, or whether they are mere protein 
breakdown products of the medium, is sill undecided, 
but in the light of Jordan’s results it seems clear that 
no food in which bacterial multiplication has 
regarded as altogether safe for human 


active 
occurred Can be 


consumption. 


A CUP OF TEA 
Tea has been fortunate in its literary associations in 
this country, for a number of our best writers have 
sung its praises. The amount of accurate information 
about its pharmacological actions is, however, relatively 
scanty. When introduced in the seventeenth century 
it was the 
praise, and the versatile Dr. Lettsom wrote one of the 
first accounts of its that have any claim to 
accuracy. During the past century the tea consump- 
tion per head has risen steadily, and to-day it is an 
important constituent of the dietary of every house- 
hold ; but in spite of its great social importance we 
have still rel: y little information regarding the 
effects produced on the body by tea-drinking, though 
the actions of its alkaloid theine have been accurately 
described. The Empire Tea Market Ikxpansion Board 
has just published a booklet entitled ““ A New Essay 
upon Tea addressed to the Medical Profession,’’ which 


subject of equally uninformed abuse and 


at tions 


itively 


gives a short histery of tea-drinking and also an account 
of its effects on the human frame. The chief active 
constituents of a cup of tea made with three-minute 


infusion are erain of caffeine and two grains of 


one 
a-tannin. Experiments on normal subjects showed 
that « tea-tannin alone might 
cause gastric disturbance, but the two in combination 


iffeine given alone or 


in a three-minute infusion of tea did not produce 
this effect. A ten-minute infusion of tea without milk 
usually caused discomfort, but this was prevented by 

milk and sugar. [he caffeine tea 


the addition « 


is freely soluble is almost completely extracted by 
The chief effect 


ISSOIV 


a three-minute infusion. of more pro 
amount of 


important point stressed in this essay 


longed infusion is to « an increased 


tea-tannin. One 
is that tea-tannin has chemical properties different from 
those of ta acid B.P., the fermer being much less 
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irritant and astringent. Tea contains, in addition, 
various volatile oils, but their pharmacological action 
is unknown ; it is possible that these have important 
actions not only on the gasiric mucosa but also on the 
central nervous system. The pamphlet ends with some 
recipes for tea punch, which is one of the pleasantest of 
drinks for assuaging thirst in hot weather. 


OLD PARR 
It is just three hundred years since Old Parr died at 
the reputed age of 152. The inscription above his 
remains in the south transept of Westminster Abbey, 
which is so freshly lettered that it must have been re. 
engraved at some modern date, makes large demands 
on credulity, for it announces that Parr was born in 
1483—as to which there is no real evidence—that he 
lived during the reign of ten princes, from Edward IV 
to Charles I, and died in 1635, this last being the one 
fact which there is no gainsaying. Parr was a Shrop- 
shire man ; history has it that he married for the first 
time when he was 80 and that he had two children, 
who died in infancy. At the venerable age of 105 he 
is declared to have done penance in church for immoral 
conduct, and at 122 to have married his second wife, 
a Welsh widow. Thirty years later he was noticed by 
the Earl of Arundel, who brought him to London, 
where he was presented to the King and regarded as 
a curiosity. Change of air and rich living brought his 
life to an end, but the locality of his death secured him 
burial in the Abbey instead of in some obscure country 
churchyard. John Taylor, the poet, tells us practically 
all we know about Parr, but he gives no documentary 
In the last of his life Parr’s teeth 
were all gone but one, but his hearing was quick, his 
stomach good, he fed and slept well, drank ale and 
oceasionally sherry, loved company and understanding 
talk, and his beard, though not often corrected, grew 
neat. The chief reason, if reason it can be called, for 
giving credence to the story of Parr’s immense age 
is that it was apparently accepted without question by 
William Harvey, who conducted a necropsy on Parr 


references. stage 


and remarked on the healthiness of his organs. His 
stomach and intestines were perfectly sound ; his 


ordinary diet had consisted of subrancid cheese, milk 
in every form, and coarse and hard bread. One point 
mentioned by Harvey, though he ignored the impli 
cation, is that it was remarked of Parr that he could 
remember nothing of his early life ; he could recollect 
nothing that happened to him as a young man, nothing 
of public incidents, or of kings or nobles who had made 
a figure, or of wars or troubles, or of the manners of 
society, or of the price or 2g Yet in most old 
of youth is sharper than the 


ods. 


people the mem« ry 


memory of recent years. It might be supposed that 
the matrimonial] vicissitudes of Henry VITI would have 
made some lasting impression even on the bucolic mind 


of one who was 26 when Henry came to the throne. 
W. J. Thoms, a former deputy librarian of the House 
of Lords, in a work published in 1879 throws cold 
water on the claims of Parr and others for excessive 


longevity. He gives reasons for thinking that Part 
at the time of his death was 100 or a year or two 
older. Johnson said that in lapidary inscriptions 4 
man is not upon oath, and it is fortunate for the dean 
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and chapter of Westminster that suey are not ees 
3 attest the truth of an inscription, read by hundreds 
of visitors every day, which proclaims that a subject 
of this realm three hundred years ago completed his 
century and a half of existence, being only a few years 
junior to the patriarch Abraham when he was buried 
in the cave of Macpelah. 


ANAESTHESIA AND ANALGESIA: 
TWO NEW JOURNALS 

Periodicals devoted exclusively to the study of anaes- 
thesia are few in number, and it is therefore a pleasure 
to welcome the appearance of two new ones. This year 
the French and Italian Societies of Anaesthesia and 
Analgesia have each brought out official journals deal- 
ing with their work in this young but important branch 
of medical science. The French journal’ gives a full 
account of the work of the society, including a 
discussion on spinal anaesthesia with percaine, and 
a description, with the ensuing discussion, on the 
apparatus recently produced by Foregger and Waters 
for the administration of anaesthetic gases by means 
of a closed circuit with the absorption of CO,. There 
are also two original articles, one by Marcel Dallemange 
n ‘‘ Anaesthesia and its Effects on Acid-Base Equili- 
brium,”” and the other by Robert Monod on the con- 
tinuous administration of evipan with intravenous 
saline. Short reviews of recent articles on anaesthesia 
are included in the journal, and there is a full index 
to the latest literature of the subject. The Italian 
journal? is about the same size as its French contem- 
porary, and gives an account of the formation and 
statutes of the Italian Society of Anaesthesia and 
Analgesia. Addresses of welcome are printed from 
Drs. McMechan and Robert Monod on behalf of the 
American and French anaesthetic societies respectively. 
Among the original articles is one by P. Frugoni on 
the comparative toxicity of the various drugs used 
local anaesthetic agents, and one by Greene, Pierson, 
and Lichtenstein of New York on ‘‘ Therapeutic Nerve 
Block and Narcotic Drug Addiction.’’ Short reviews 
of recent articles dealing with subjects associated with 
anaesthesia appear at the end of the journal, and there 
is also a bibliographical index. Both these periodicats 
are to appear quarterly, and they should serve a useful 
purpose both in and out of their own countries. We 
wish them every success. 


THE MEDICAL REGISTER: UNTRACEABLE 


PRACTITIONERS 
We publish in the Supflement this week, at the request 
of the General Medical Council, a list of the names of 


those medical practitioners who ak not replied to the 
Council’s inquiries as to the accuracy of their postal 
addresses. Any practitioner, wherever resident, whose 
name is included in this list should communicate et 
once with the Registrar of the General Medical Council, 
44, Hallam Street, Portland Place,.London, W.1, or, 
if originally registered in Scotland, with the Registrar 
of the Scottish Branch Council, 44, Queen Street, 
Edinburgh 


x Bech, ie et Analgésie, vol. i, No. 2, April, 1935. 
Giornale Italian li Anestesia e di Analgesia, April, 1935, 
Anno. 1, N. ] 


FAMILY MEALS AND CATERING 

If Press publicity and sales are any guide to the success 
of the B.M.A. booklet Family Meals and Catering, the 
publication of which we announced on September 7th, 
the Association may be said, at the very least, to have 
done good work. A two-minute broadcast was the 
booklet’s introduction to the world, but almost every 
London daily and many provincial newspapers managed, 
despite the calls made on their space by Geneva, the 
British Association meeting at Norwich, disasters on 
sea and land, and other matters, to devote a generous 
amount of space to it. Adverse criticism was at a 
minimum. Some of the suggestions favoured butter 
instead of margarine and the inclusion of fresh fruit, 
greater imagination in the use of soup, and less frying. 
It was also hinted that the cooking facilities available 
to the students of domestic economy made their work 
easier than that of the housewife. The difficulty of 
specifying actual prices in named districts was realized, 
but it was suggested that the planning of an adequate 
breakfast had been omitted. (The diet allows enough 
food for a good breakfast.) One newspaper made 
political copy out of the pamphlet and another was 
moved to indignation which, under the heading 
‘ Doctors turn Conjurors,’’ found vent in the following 
remarkable statement: ‘‘ Obviously the booklet is 
propaganda. Science has been used, not to produce 
plenty, but to disguise hunger in the midst of it. 
The food actually used by the National Training College 
was bought at their own doorstep in Mayfair.’’ At 
the time of going to press over 30,000 copies of the 
booklet have been sold. Some two-thirds of them have 
been supplied to schools, welfare institutions, and other 
centres for distribution, while upwards of 8,000 copies 
have been sent direct to the housewife, and further 
requests are coming in to the Association at a steady 
daily rate. As most of the schools of domestic economy 
and cooking opened their winter sessions last week, this 
demand will probably increase. Even the Continent 
has shown some demand—from Holland and France— 
and a Swedish rope-making firm has ‘ordered several 
dozen copies for free distribution amongst its workers. 
A gratifying feature of the response is the occasional 
letter from the individual housewife, for whom, after 
all, the booklet is primarily intended. One writes: 
‘“ Thank you for the splendid book. I am delighted 
with it and keenly interested to know the most nourish- 
ing dishes for the working-class family.’’ But a more 
humorous note is struck by an Insh lady, who, owing 
to the popular headline “‘ Doctors in the Kitchen,’’ has 
been somewhat confused by the wares the Association 
has to offer, and expresses herself in the following 
terms: ‘‘ Please send me on your book on Family Meals 
and Catering. Enclosed P.O. for 9d. I would like 
the Dr. in the kitchen if pane and oblige, Mrs. D.’ 

The subject of Mr. Wilfred Trotter’s Lloyd Roberts 
Lecture to be given at the house of the Royal Society 
of Medicine on Monday next, September 30th, at 5 p.m., 
is ‘‘ General Ideas in Medicine.’’ Admission cards are 
not necessary. 


We regret to announce the death at the age of 70 of 
Surgeon Vice-Admiral Sir Joseph Chambers, K.C.B., 
who was Medical Director-General, R.N., 1923-7. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some diseases of the nervous system met 
with in general practice. 


SOME FORMS OF NEURITIS 


\ 


WILFRED HARRIS, M.D., F.R.C.P. 


Bracial Neuritis 
A constant aching pain from the shoulder and neck to 


the finger tips, often increasing rapidly in severity and 


In 


haracterizes brachial neuritis. 


aggravated by movements, ¢ 
The pain is liable to violent exacerbations, especially 
towards evening, and sleep may be impossible without 
drugs. In this, as in all forms of interstitial neuritis, 


septic foci must be sought for, and carious teeth, sinus 


infection, and septic tonsils treated if present 

When the pain is severe rest in bed is advisable for 
several days ‘he arm should be wrapped in cotton-woo! 
or, better still, a loose sleeve made cf Gamgee tissue, and 
rested on a large soft cushion. It should not be bandaged 
to the side, as complete immobilization cannot be borne 
for long. The arm should be painted with analgesic 
liniments twice daily—lin. aconiti, lin. belladonnae, and 
lin. chloroformi, in the proportions cf 1 0z., 2 0z., 3 0z., 


well warmed, and 1/2 oz. should be used at each treat 


ment every night In the morning 2 drachms of. lin. 
methyl salicvlat. (Martindale) should be painted over the 
shoulder and upper arm Before each painting the arm 


should be exposed to the warmth of a Neron lamp for a 
quarter of an hour, or to infra-red rays from a_ portable 
ipparatus if available. No massage is to be given, and 
electrical treatments by ionization and diathermy are 
generally useless or even harmful. The pain should be 
kept in control by additional drug treatment when neces- 
sary: aspirin, phenacetin, and caffeine combined in tablet 
form—empirin co. (Burroughs and Wellcome)—two tablets 
at a time ; or pyramidon 5 grains, medinal 3 grains, and 
codeine 1/2 grain in cachet repeated every six to eight 
hours. In more severe cases heroin hydrochlor. 1/6 grain 
may be substituted for the codeine, and in the last resort 
injections of morphine 1/4 grain with hyoscine 1/150 
grain every eight hours. 

The duration of the painful stage may be anything from 
1 few days to six weeks, and it may be followed by peri 
articular adhesions fixing the interphalangeal joints, and 
by adhesions in the shoulder-joint. For these, Inassage, 
preceded by local heat treatments or poultices, may be 
tried, but in certain cases the shoulder-joint adhesions may 
require breaking down under an anaesthetic. The inter- 
phalangeal joints should never be forcibly broken down, 
but prolonged massage and strong saline baths, as at 


Droitwich, may be necessary. 


Cervico-occipital Neuritis 

The great occipital nerve, a branch of the second 
cervical nerve, issuing between the atlas and axis verte- 
brae, may suffer as a result of local joint or bone disease 
due to tubercle or osteo-arthritis. More commonly, lke 
other branches of the cervical nerves, it may be involved 
in a fibrous rheumatism affecting the muscular planes 
and fasciae of the neck and back of head. This may be 
the result of septic infection, teeth, tonsils, etc. ; or an 
acute neuritis may result from exposure to chill or as a 
sequel of febrile infective diseases. The pain is usually a 


dull aching behind the car and over the occiput, sometimes 
as high as the vertex. Tenderness is often present cver 
the trunk of the nerve as it passes upwards to reach the 
scalp, about an inch from the midline and_ below the 
level of the occipital protuberance or inion. Associated 
with this occipital pain may be pain radiating from the 
suboccipital area to the point ot the shoulder and down 
the vertebral border of the scapula, due to fibrositis jp. 
volving branches of the third and fourth cervical nerves, 
or these nerves too may be irritated or pressed upon by 
osteo-arthritis of the vertebral bodies. 

It will rarely be necessary to insist on rest in bed, and 
local heat by cxposure to the Neron lamp or. infra-zeq 
rays should be given daily for twenty minutes. Liniments, 
as in the case of brachial neuritis, should be applied twice 
daily after the heat treatment, and analgesics, such as 
empirin co. tablets, may be given three times daily. 
Morphine and heroin should never be necessary. In cases 
which have become chronic, and when local points ef 
excessive tenderness can be found pressure, alcchel 
piqures sometimes act remarkably well. The site of the 
tender point should be carefully marked, and then a fine 
needle inserted directly down to the tender spot, often 
on the occiput, scapula, or vertebral transverse process, 
Then two drops of 2 per cent. novocain are injected, and 
after another minute's delay five minims cof 90 per cent, 
alcchol (sp. vini. rect.) before the needle is moved. As 
many as four such tender points may be injected at a 
sitting. In those chronic cases in which no definite tender 
points can be found benefit may follow injection. intra- 
muscularly into the affected area of 5 c.cm. of 1 per cent. 
sterile urea and quinine hydrochloride solution. This may 
be repeated once or twice. ; 


Sciatica 

Sciatica is an interstitial neuritis commonly commencing 
as a perineuritis or inflammation of the nerve sheath at 
the sciatic notch as the nerve emerges from the pelvis to 
the back of the ilium. This is the result of a spreading 
lumbo-sacral fibrositis, which may result from injury, or 
else of gouty or rheumatic origin. The pain usually begins 
in the region of the buttock but spreads in a few days 
down the back of the thigh into the leg, calf, and ankle, 
and even into the toes, which may feel tingly or woolly. 
The Achilles jerk is lost in about half the cases, and in- 
dicates the extension of the inflammatory process to the 
nerve bundles within the sheath. 

The pain is much accentuated by stooping or by any 
straining, such as coughing or sneezing. Flexion of the 
hip, with the knee kept straight, causes pain by stretch 
ing the nerve. Rest in bed in the acute stages is 
essential, and a soft mattress or a feather bed, if available, 
chosen. ABC liniment should be painted over the buttock 
and back of thigh down to the knee, and the thigh en- 
closed in thick cotton-wool or Gamgee and bandaged with 


a four-inch crépe spica. This should be changed every 
twelve hours and methyl salicvlate liniment used _altet- 
nately with the lin. ABC. In the most acutely painful 


cases injections of morphine 1/4 grain may be necessary 
every eight hours, and additional hypnotics of medinal 


noon and evening. Instead of morphine hy podermically 


74 grains at 9 p.m., or allonal or veganin 5 grains alter | 


cachets of pyramidon 5 grains, medinal 3 grains, and | 
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codeine 1/2 grain, or heroin 1/8 grain, may be given 
eight-hourly. The bowels may be constipated at first, 
fo) 

and 1/2 ounce of castor oil should be given, but the 


patient should be allowed to use a bedside commode or 
rather than a bedpan, which is much too 
lumbar 


a near-by w.c. 
painful an instrument in 
Aspirin 10 grains, or a mixture containing 10 grains each 
should be 


sciatica or neuritis. 


of salicylate of soda and_ bicarbonate, taken 
three times a day. Usually within two or three days the 
acute stage of the pain then 
radiant heat lamps, or, better still, infra-red heat, should 
be applied to the buttock and thigh twice daily for half 


A very useful form of treatment at this stage 


lessens in severity, and 


an hour. 
is the hot 2zromatic bath as provided by the Transkutan 
method. This provokes free sweating, which is encour- 
aged by wrapping the patient on coming out of the bath 
in hot towels and covering in blankets for two hours. 
This should be repeated on alternate days. On the other 
days strong iodine solution should be painted down the 
back of the thigh in a strip four inches wide along the 
course of the nerve. 

By these methods in the majority of cases the pain 
is gradually relieved, and the patient may be allowed to 
sit up and walk a little. Hard chairs, especially deck 
chairs, must be avoided so long as any pain_ persists. 
Massage must never be attempted in the acute neuritic 
stage, but is useful in relieving the stiffness and weakness 
in the later stages. In perhaps 10 per cent. of the cases 
the pain does not altogether disappear after the acute 
stage has passed, but still persists on walking, and the 
spine is flexed laterally towards the affected side, causing 
a pronounced limp. If there is pain on straightening the 
leg, the nerve is tender on pressure in the buttock, and 
the Achilles jerk absent, the indications are that adhesions 
have formed about the sciatic notch and within the nerve 
sheath from inflammatory exudate. At this not 
in the acute neuritic stage, massive injections of 80 c.cm. 


stage, 


saline, preceded by 1 per cent. novocain, into the nerve 
at the notch the level of the tuber 
isch, may be of the utmost value and often start a rapid 


sciatic and also at 


cure. When the nerve roots are involved higher up and 
the nerve is not tender at the notch an equally good 


result may be obtained by injection of 50 ¢.cm. novocain 
and saline into the sacro-coccygeal foramen. 


In a small proportion of cases the disease is due to an 


acute radiculitis or inflammation of the nerve roots at 
the level of the intervertebral foramina at the fourth and 
fifth lumbar levels, and in these the nerve is not tender 


below the notch, the Achilles jerk is not lost, and there 
is tenderness on deep pressure over the fourth lumbar 
transverse process and the spine is kept flexed laterally 
from the that on 
nounced contralateral noticed, 


away painful leg, so standing a pro- 


scoliosis 1s the hip on the 
affected side appearing to stick out. Saline injection at 
the notch is 


very obstinate to 


useless in these cases, 


which are apt to be 
the best method for all 
obstinate cases which are accompanied by 


treatment, and 
scoliosis to 
This 
must be applied over two thin vests from just below the 
axillae to the level of the while the 
patient is slung by the axillae from a tripod or harness 
to a hook in the ceiling, with the toes just resting on the 
ground, 


either side is to fix the trunk in a plaster jacket. 


great trochanters, 


Eighteen four-inch plaster bandages are applied 
as quickly as possible, and before the jacket is quite dry 
and hard the edges are trimmed to avoid undue pressure 
In axillae or groins. The jacket should be worn for six 
weeks ; it usually relieves the pain at and the 
patient becomes accustomed to it within forty-eight hours, 
though at first the inability to draw deep breaths may 
cause The patient can walk about in 
the plaster after the first two days and perform all bodily 


once, 


some nervousness. 
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functions, though a full bath is, of course, impossible. In 
hot weather this treatment is to be avoided if possible. 


Anterior Crura! Neuritis 

More rarely the radiculitis attacks the third and fourth 
lumbar the intervertebral the 
result of a muscular strain or rheumatic fibrositis, or the 
combined anterior crural may be the 
psoas or in the groin, due to goutiness or diabetes. 

The pain is often more severe than in sciatica, and 
aflects the front of the thigh and inside of the leg to 
the ankle. 


nerves at foramina as 


nerve involved in 


Numbness and light anaesthesia of these areas, 
with loss or diminution of the knee-jerk, result, and some 
wasting and weakness of the quadriceps. Injections of 
morphine may be necessary to control the pain for the 
first few days, with rest in bed, hot compresses to the 
loin and front of thigh, sprinkled with a liniment of equal 
parts lin. opi, lin. belladonnae, and lin. chloroformi. 


Bell's Palsy 
Acute neuritis of the facial or seventh cranial nerve 
may be due to chill, rheumatic or septic infection, or to 


middle ear disease, among the commoner causes. Pain, 
sometimes acute, may precede for a day or two, or 


accompany, the onset of the facial weakness, the pain 
being complained of around and above and behind the 
ear. In a few cases an outbreak of zoster vesicles may 
be found in the auditory meatus along its posterior wall 
and on the tympanum, in the post-auricular cleft, and in 
a few rare cases along the side of the tongue and on the 
hard palate on the affected side. Sometimes even the 
neck may be involved by the zoster affecting the third 
cervical nerve. The cases with zoster are usually more 
painful, and the pain may persist for several weeks. I 
have known this condition severely aggravated by syring- 
ing the ear on account of the bloody exudation from the 
zoster vesicles. 

When the patient is seen within the first week the side 
of the face should be kept warm by the application of a 
hot rubber bottle over wool bandaged over the ear and 
side of the face, and the patient should be kept indoors 
or even in bed if the pain is acute. This must be relieved 
by analgesics, such as empirin co., veganin tablets, or 
allonal, one every four hours. In many cases, if energetic- 
ally treated by local heat and rest from the beginning, 
the facial weakness quickly disappears and the cure is 
complete. Evidences of septic foci, such as carious teeth, 
sinus or tonsillar infection, must be dealt with adequately. 
When the facial paresis persists beyond the first week 
without improvement the electrical reactions should be 
tested, and if reaction of degeneration of the muscles is 
found then galvanism to the face should be given daily 
for twenty minutes, using a weak current of 3 to 5 milli- 
amperes. The treatment electrode should be the positive 
and one inch in diameter ; it should be stroked over the 
facial muscles, above the eyebrow, around the eyelids, 
from the angle of the mouth to the malar eminence, and 
around the lips. The negative electrode should be applied 
to the back of the neck. Usually there is loss of taste 
on the anterior two-thirds of the side of the tongue owing 
to the involvement of the fibres in the chorda tympani. 
Facial massage should be given daily, and the deformity 
of the mouth controlled by a hook held by a thread or 
fine chain around the ear. 

The first sign of improvement will be the return of 
muscular tonus and disappearance of the deformity before 
voluntary power returns. After a few weeks, as soon as 
the first signs of contracture in the facial muscles appear, 
as shown by deepening of the naso-labial fold and narrow- 
ing of the palpebral aperture, treatment by galvanism 


must be stopped. In a very few cases no sign of return 
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of facial power occurs and the mouth remains permanently 
drawn over to the opposite side and the eye cannot be 
closed. If there is no recovery after six months’ treat- 
ment then nerve anastomosis with the hypoglossal nerve 
This will cause wasting of the 
tongue on that side, but this is well worth the partial 
recovery of facial power and the symmetry of the face 


should be considered. 


at rest which results 


Trigeminal Neuralgia 

Paroxysmal facial neuralgia, or trigeminal tic, is a clear 
cut syndrome of pain which is sharply distinguished by 
certain characters from other ferms of facial pains. The 
spasms of pain are sudden and violent and brief, sharply 
limited to one side of the face, except in rare bilateral 
cases. The attacks are apt to be started by the move- 
ments of eating or any form of handling the face, and 
light touches on areas such as the chin, upper lip, side 
of nose, cheek, or evebrow—trigger zones as they have 
been named—are apt to fire off the painful attacks. No 
evidences of nerve damage, such as anaesthesia, are 
present in a case that has never been injected or operated 
on, and, once started, the pains recur at intervals for the 
rest of life. Intervals of months, or even years, occur in 
the earlier stages of the disease, but the pains inevitably 
return until the trigeminal nerve has been finally put out 
of action by injection of the ganglion or section of the 
posterior root. 

The situation of the 
the upper or lower jaw, or both, and in a small percentage 


neuralgia is commonly in either 


the ophthalmic, or first, division is affected, together with 
the second. Commoner on the right side in the proportion 
of three to two, it is also more frequent in the female 
in about the same or slightly higher ratio. In bilateral 
neuralgia the female is doubly prone to the disease. Rarely 
beginning before the age of 30, trigeminal neuralgia may 
91 is the age of my oldest 


though antecedent 


be met with up to any agi 
patient. Its aetiology is obscure, 
dental sepsis seems a likely cause through terminal neuritic 
infection. Heredity of the disease is seen in a_ small 
proportion of instances, and a blow on the jaw or head, 
or a violent emotion, may appear as an exciting cause. 
Disseminated sclerosis and other causes of spastic para- 
plegia have been a complication in over 3 per cent. of my 
series of 872 private cases. 

In the milder cases the pain may be controlled by 
administering tincture of gelsemium in 10 to 15 minim 
doses t.d.s., but some patients complain of vertigo from 
this treatment, and the pain in the severer cases is quite 
unaffected by it. Radiant heat and infra-red rays locally 
ire worth trying, but ultra-violet rays, * rays, diathermy, 
ind other forms of direct electrical treatment are useless, 
agyravate the 


ind often appear te pain. The only 


practical treatments are alcohol injection of the nerve 


trunks or Gasserian ganglion, or root section by an open 


operation Phe cure of the pain depends on the area of 
the nerve supply being rendered anaesthetic. If the 
resulting anaesthesia is total, the pain 1s infallibly arrested 


until sensation returns after regeneration of the nerve 
Phis will not occur if the ganglion cells are 


by al 


fibres 


properly destroyed cohol injection or if the sensory 


root be divided Fractional root section, leaving out the 


ophthalmi¢ fibres, close behind the ganglion, 


usually cures the pain without risk of keratitis, and with 
care the motor root may also be saved 


first, or ophthalmic, 


If the neuralgia 
division then it will be 
these fibres undivided, and similarly if 
injection of the ganglion be chosen the inner two-thirds of 


the ganglion must be destroved. In these cases the 


outer portion, or third division, may with care be left 
undestrovyed if the neuralgia does not affect the lower 


jaw or tongue. 
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A MEDICAL STUDENT VIEWS EDINBURGH 
IN 1748 


By THE Late G. MATHESON CULLEN, M.D. 


It is said that the onlooker sees most of the game. What. 
ever truth may be in this assertion it does not in the 
least follow that he will be the most complete or the 
truest reporter. Indeed, the common implication of 

traveller’s tales’? is a rejection of his claims to that 
honour. All the same, the tale of the traveller is usually 
interesting, and may be so in directions which the recorder 
scarcely suspected. Our main interest in the following 
letter is due to its being written by an Oxford graduate 
who hal migrated to the northern capital to study 
medicine. The author, Cornewall Tathwell, was then jn 
his twenty-fourth year, and a_ Fellow of St. John’s, 
Oxford, where he took his medical degrees, the M.B. in 
1751 and the M.D. in 1755. The letter was addressed 
to a man thirty-seven years his senior, a tamily friend, 
the well-known controversialist Zachary Grey, ‘vicar of 
St. Peter’s and St. Giles’s in Cambridge. 


Mr. Tathwell’s Letter 


Edinburgh, April 24th, 1748, 

Reverend Doctor,—I have had the pleasure of hearing you 
was well several times irom my Father since I have been 
here ; and I should have done mysclf the honour to pay my 
respects by letter before ; but, as this place is happily no 
lenger the seat of Rebellion, news from hence is of much less 
consequence than it was some time ago. However, I very 
readily embraced this opportunity by a couple of Gentlemen, 
who, after studying here this Winter, ‘are, like dutiful children, 
Another of vour Univer- 


finding the great advantages of this 


now returning to their Alma Mater. 
sitv, as well as myself, 
place in the improvement ot medical knowledge, are willing 
to enjoy them something longer. 

I had been told so many shocking stories of this place, that 
I found it much better than [I expected. They have one grand 
Street, which they boast has none equal to it in Europe ; the 
enly one that comes near it is said to be in Constantinople, 
[he Castle seems very strong, but is more indebted to Nature 
than Art ; for it stands on all sides, except the entrance from 
the Town, upon inaccessible rocks. I should have mentioned 
that the rest of the Town is little more than a kind of Alleys 
running down on each side from the High Street above. As 
the Castle is at the upper end, the Palace (Holyrood House), 
which at present consists of a good Stone Court with a Piazza, 
ind is generally the residence of the Commanding Officer in 
this part of Britain, is at the lower. Here is a Gallery, 
furnished with Pictures of the Scottish Kings from Fergus, 
who bears the date of 300 years before Christ, to James the 
Seventh ; and Shakespeare certainly took his Macbeth from 
real History, as well as most of his other Plays ; for here we 
find Duncan A.p. 1034, and Macbeth, Malcolm, and Donalbaine 
successively reigning after him. 

Phe Infirmary is much the prettiest building in Edinburgh, 


ind very well attended, all the Physicians and Surgeons in 


fown taking care of it in their turns, by which means we 
and one 


Professors this Spring has given us Clinical Lectures 


have an opportunity of seeing variety of practice 
of the 
upon the 
one of the most commodious rooms for operations of Chirur- 
very, being a sort of Amphitheatre, which will hold a great 
number of people, and the light extremely well thrown upon 


Patients. Zesides other conveniences, it contains 


the area in the middle. 
The College is scarce worth describing to you who have s0 


many better before vour eyes; but has a_ pretty good 
Library ; among the curiosities of which are preserved a whole 


and _ the 
Dauphin, 


Chest-full of Love Letters of Mary Queen of Scots, 


original Marriage Contract between her and the 


signed Francois and Marie ; the Protest of the Bohemian 
Nobility, about Huss and Jerom of Prague (from which the 
Reformed got the name of Protestants), which is hung round 


with their Seals: the Piece of Servetus, called Cl ristianismi 
Restitutio, for which he was burnt at Geneva Zuchanan’s 
Skull; but I am told they have another edition of this at 
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st. Andrew's, and dispute with them which is the most 
genuine ; perhaps both have an equal title. 

In another part of the Suburbs stands a Charity-school for 
the Maintenance and Education of several Boys, founded by 
G. Herriot, a Jeweller in King Charles's time, who amassed 
an immense fortune, and was so intimate with Dr. Harvey, 
that some ascribe the honour of the Discovery of the Circula- 


tion of the Blood to him. This is called Herriot’s Work, a 
Jarge square stone building, with a kind of towers at each 
corner, Whose spouts come out like so many cannons, and, 


together with several quaint inscriptions about it, discover 
the cdd taste of the age in which it built. Thus 
Arms, being three stars, have this motto, Pietas ligat Astra 
Terris. the door, within the court inclosed by the 
building, is the Statue, holding a ring set with 
several stones Hae 
and on the other side of 


was his 


Over 
Founder's 
under, corporis etfigies, hoc opus est 


the court is the most curious 


anim ; 


jnscription, where Herriot is supposed to say, 


Aurifict dederat mihi vis divina perennem 
Et facere in terris in coelo & terre— 
And instead of the word, Coronam, to fill up the line, A 


Crown is cut out in the stone 
In all the Epitaphs IL have seen here, the married women 
are set down by their maiden names, as if they were ashamed 


to take that of their husbands ; and I was told by the 
Principal's Lady, that, some time ago, it would have been 
thought an unpardonable piece of fondness for a woman to 


sign a letter or any thing else with her husband’s surname. 
I shall be glad if these trifles are any amusement to you ; 
and I with my compliments to your good family, 


your very obliged and obedient humble servant, C. TATHWELL. 


remain 


Contemporary Sidelights 


From the closing sentence it might be inferred that the 
whole epistle was conceived in a somewhat humorous 
vein, but it is much more likely that by ‘‘ amusement ”’ 
is really meant “‘ pleased interest.’’ So far as we know 
Tathwell had a store of information from which he was 
ever eager to draw. Thus it is on record that he furnished 
the recipient of the letter with a host of annotations for 
the edition of Shakespeare edited by him. He was also a 
member of the Gentlemen's Society of Spalding, a famous 
country cousin of the Royal Society, and we are told taat 
he laid before the meetings “‘ many curious and judicious 
observations.” 

In any event Tathwell was on safe ground when he 
recognized that his medical training would be benefited 
by a stay in Edinburgh, and especially by his attendance 
on the clinical lectures in the Royal Infirmary. This 
novelty had only been inaugurated by Professor John 
Rutherford the previous year, 1747, though something 
similar had already been done on surgical cases by 
Alex. Munro, professor of anatomy. The latter, though 
not mentioned by Tathwell, was the outstanding person- 
ality in the Medical Faculty, and in this very year 1748 
conducted a class attended by the remarkable number of 
160 students. The Roval Infirmary, though Tathwell 
found it so pleasing, was only the eastern wing and part 
of the central block of the building that was to be. The 
amphitheatre, situated on the top flat, was indeed most 
commodious, being capable of holding 200 spectators, and 
it did duty for a chapel on Sundays, when the City 
ministers took charge, month about. Rotation was in- 
deed a feature of the Infirmary administration, as Tatk- 
well notes, for each physician and each surgeon attended 
in regular for month only. As the 
numbers of each College who took their turn on the rotas 
were considerable, there was an almost endless oppor- 
tunity to the student of sceing variety of practice.”’ 
The disadvantages of the method are so obvious that all 
will agree with the criticism Professor Gregory, President 
of the Royal College of Physicians, passed upon it a half 
century later. ‘‘ It is incredible,’’ he said, ‘‘ that so bad 
a system should have been tolerated or even thought of.’’ 
So far as the physicians are concerned the system ended 
three years later. In 1751 the managers appointed two 
ordinary physicians at a salary of £30 each per annum, 
and the physicians’ rota faded away. With the surgeons, 


succession, one 
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however, rotation was carried on into the nineteenth 
century. 

A further interesting point with regard to the Edin- 
burgh Royal Infirmary may be mentioned—namely, the 
presence of paying patients. The establishment of the 
house in 1748 was forty ordinary free patients, but as 
the accommodation was ample, supernumeraries were ad- 
mitted at a charge of 6d. a day “‘ for maintenance and 
every Other necessary.’’ If an ordinary free bed fell 
vacant, a supernumerary, if otherwise suitable, might be 
moved into it. The finance of the institution was indeed 
in very careful hands, and the foundation of its future 
prosperity was then assured, though some of their 
methods for avoiding undue expenditure sound rather 
queer in modern ears. Thus each patient before ad- 
mission had to find a cautioner who would bear the cost 
in the event of burial being required ; otherwise the 
patient had to deposit 10s. as cover against its occurrence. 
No doubt, however, the statute was more rigid in the 
letter than in actual practice. 
Tathwell’s description of the University Library as 
‘pretty good ’’ must be regarded as praise indeed from 
one who was familiar with the Bodleian. Of the curiosi- 
ties mentioned by him, only the ‘‘ Piece of Servetus ’’ 
and the ‘‘ Protest of the Bohemians ’’ still find a place 
here. Buchanan’s skull is more appropriately housed in 
the anatomy department, while the relics of Queen Mary 
have disappeared. It is perhaps worth recording that 
the writer's doubts as to the authenticity of this fragment 
of mortality are not shared by Karl Pearson, who has 
contributed the latest—one might venture to call it the 
last—word on the subject. His pamphlet ‘‘ On the Skull 
and Portraits of G. Buchanan’’ may be confidently 
recommended to those who regard the science of bio- 
metrics as being necessarily harsh and crabbed. 

One other point in the letter must be referred to: the 
ascription of the discovery of the circulation to G. Heriot. 
It may be that Tathwell unconsciously confounded the 
latter with Servetus, about whom he had just written. 
If the suggestion had actually been made to him it must 
surely have been as a joke upon a credulous Englishman. 
Of course a perfervid Scot might have got himself to 
believe it, thinking that the man who understood so 
thoroughly the circulation of the precious metals could 
scarcely fail to notice that there was a similar circulation 
of the most precious fluid of the body. 

It only remains to add that Tathwell’s medical life was 
spent at Stamford, where he died on February 27th, 1773. 
His epitaph is so different from contemporary style, and 
is so restrained, that it seems worth quoting, if only on 
that account. Thus we are informed that 


with such success as might be 
expected from his skill and diligence in his profession. He 
experienced cordial consolation in the hope and trust, that 
when the secrets of all hearts shall be laid open, it would 
appear to have been the sincere aim of his life to do good in 
the station where Providence had placed him. He to whom 
this marble is inscribed is now beyond the reach of sublunary 


He practised Physick 


praise ; but may the brighter parts of his example produce 
the happy effect of contributing to excite others to do 


likewise. 


At this distance of time it is quite impossible to decide 
whether these phrases are a deliberate cloak for the 
mediocre attainments of the dead physician or the out- 
come of the unflinching veracity of an unconvinced scribe. 


The Leningrad Institute of Post-Graduate Medical 
Studies has founded a chair in pathology and physiology 
of the higher nervous activity. It is dedicated to Professor 
I. P. Pavlov. who presided at the recent International 
Psychological Congress in Moscow. The director of studies 
will be M. K. Petrova, one of Pavlov’s pupils and colla- 
borators. The purpose of the school is to enable students 
to study various forms of artificially conditioned neurosis 
by experimentation on animals, with a view to applying 
the knowledge to the treatment of human patients. 


| 
| 
| 
ij 
} if 
| 
if 
| 
if 
| | 
if 
i 
if 
| | 
if 
t 


596 Sept. 28, 19385 


England and Wales 


Birth Control Instruction in Birmingham 


Last January the Birmingham City Council decided by 
a narrow majority to provide facilities for advice and 
instruction in methods of birth control for married women 
in whom pregnancy would be detrimental to health. The 
Public Health Subcommittee later in the year obtained 
approval for a scheme establishing two birth control clinics, 
one at Dudley Road Hospital and the other at Selly Oak 
Hospital, and the work of equipping these has been com- 
pleted. The question has been under careful consideration 
since June, 1934, and in his annual report for that year 
Dr. H. P. Newsholme, medical otticer of health for the 
city, included a memorandum which he drew up for the 
Public Health and Maternity and Child Welfare Committee. 
Summing up against the proposal to establish such contra- 
ceptive clinics, he pointed out that there was nothing to 
suggest that the husbands of women physically or mentally 
unfit for pregnancy were less capable than other husbands oft 
exercising self-restraint, and they had a more potent reason 
ior doing so. Moreover, the giving of contraceptive advice 
did not free the mother from all anxiety or danger, for 
contraceptive methods were not invariably successful. 
The basic reason, in Dr. Newsholme’s view, for a local 
authority to refrain from taking part in the giving of 
contraceptive advice to any section of the married popula- 
tion lay in the meaning and dignity of marriage itself, 
and the fundamental importance of fostering the true and 
rejecting the false ideals of marriage. He denied the 
assumption that the physical aspect of marriage was the 
one to which all others must give way, and he regretted 
the omission of these other aspects from the Ministry of 
Health's circular (1408) on the subject of birth control. 
He felt that the offer of this form of help to the woman 
hampered by physical disease was analogous to the well 
meant but sometimes disastrous charity which gave money 
when what was needed was a searching inquiry for the 
root of the trouble and the provision of a totally different 
kind of assistance. The remedy of artificial birth control 
in such a case was superficial, and not a solution in any 
true sense of the fundamental difficulty of this marriage. 


Congress of the C.S.M.M.G. at Harrogate 


The proceedings of the congress at Harrogate last week 
of the Chartered Society of Massage and Medical 
Gymnastics brought out clearly the way in which the 
work of the members of that society is ancillary to that 
of the medical profession. In the opening lecture Dr. W. 
Edgecombe pointed out that massage was an indispensable 
adjunct to the spa treatment of rheumatism, and_ that 
without it any other form of treatment of this complaint 
would be severely handicapped. On the second day Dr. 
W. H. Maxwell Telling, speaking on the diagnosis and 
treatment of fibrositis, expressed the view that a majority 
of cases which app ired at first to be of trigeminal 
neuralgia would later prove to be due to fibrositis and to 
be amenable to massage. The characteristic fibrositic head- 
ache originated at the base of the skull and the back of 
the neck ; it was often worse in the morning and at night, 
ind might be especially severe at the orbital notches and 
in the temporal regions. Similarly, a very large propor- 
tion of sciatica cases were due to fibrositic invasions of 
muscles pressing on the nerve, and could be relieved by 
deep massage He instanced a case in which a similar 
condition of the intercostal muscles had given rise to a 
false diagnosis of ancurysm, while appendicitis had been 
simulated | ibdorminal fibrositis. Dr. W. J. Turrell 
described short-wave therapy, which, he thought, could 
be administered by lay practitioners under medical super- 
vision if certain precautions as regards technique were 
observed. Mr. C. Gordon Irwin gave a lantern lecture on 
bone regeneration, emphasizing the importance of using 
the strains and stresses of muscular contraction to secure 
union in fractures and the building up of the correct bony 
irchitecture. Professor H. H. Woollard delivered the 
Founders’ Lecture, taking for his subject the vessels and 
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nerves and skin, with special reference to the part they 
played in physiotherapy. The concluding lecture of the 
congress, by Mr. Basil Hughes, dealt with the more recent 
surgical developments in connexion with the sympathetic 
nervous system and their immediate bearing upon massage, 


Dinner to Professor Stopford 


Convocation of the Victoria University of Manchester 
is arranging a dinner on Friday, October 18th, in honour 
of the new Vice-Chancellor, Professor die S. B. Stopford, 
M.D., F.R.S. It will be held in the refectory, and jg 
open to graduates of the university and = associates of 
Owens College. Application for tickets (price 4s, 6d.) 
should be made by October 10th to the Clerk of Con. 
vocation, the University, Manchester, 13. 


Westminster Hospital’s New Radium Bomb 


It is announced that the Westminster Hospital will 
shortly possess a 4-gram radium bomb, value £40,000, in 
addition to the £20,000 bomb which it already has, 
Portions of the new bomb are being made in the new 
annexe workshop, and the whole will be assembled and 
tested there during the next few weeks. A new tungsten 
alloy is being used in the construction of the globe within 
which the radium is placed, and will enable the bomb to 
remain as at present, although its weight will be greatly 
increased. A gold collar is fitted within the lower ciréum- 
ference of the globe with the object of confining within 
narrower limits the gamma rays which issue from it. 
The present bomb has been in day and night use for two 
and a half years, and 600 patients have received a total 
of more than 7,000 treatments. One of the advantages 
of the new bomb is that it will be possible to work 
at a greater distance from the patient, and thus obtain 
i more effective depth dose than before. New types of 
ipplicators are to be introduced. 


Public Health Centre, Bermondsey 


The foundation stone of the Public Health Certre, 
Grange Road, Bermondsey, was laid on September 2lst 
by the mayor of Bermondsey. The chairman of. the 
Public Health Committee, in welcoming the guests, said 
that September, 1935, marked the one hundredth anniver- 
sary of local government. In those early days progressive 
thinkers knew that there was need for good roads and 
a good water supply, but in regard to other public health 
matters they did net even know that certain diseases 
could be prevented by hygienic surroundings and by 
efficient sanitation. To-day progressive public health was 
founded on the adage, ‘‘ Prevention is better than cure.” 
In Bermondsey the outstanding result of that policy had 
been the reduction of the death rate during the last 
thirty years by the almost unbelievable figure of 38 per 
cent. Councillor Mrs. E. V. Coyle, chairman of the 
Maternity and Child Welfare Committee, then presented 
the mayor with a silver trowel, and, in calling upon him 
to lay the foundation stone, stressed the importance of 
the work done by the health visitor. Not only were the 
borough’s health visitors fully qualified in their own work, 
but they were also fully trained nurses and midwives. 
Everything possible was done to maintain the health and 
well-being of mothers and children. One of the latest 
clinics inaugurated was that to which middle-aged women 
could go for examination and advice, and when examina- 
tion was necessary the patients were assured of absolute 
privacy. The mayor said that the health services of 
Bermondsey had grown beyond all anticipation. Since the 
institution of the solarium nine years ago untold benefit 
had resulted to those who attended for light treatment 
alone. They and others who had been sent to Switzerland 
for treatment had been enabled again to earn their liveli- 
hood. Arrangements were now being made for the use 
in the solarium of the most up-to-date methods for the 
treatment of surgical tuberculosis, rheumatoid arthritis, 
diseases of the nervous system, etc., in addition to the 
installation of diathermy apparatus. It was satisfactory, 
also, to note that following the council’s policy of direct 
labour the whole of the work of reconstruction would be 
carried out by the council's works department. 
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The Centre, when completed, will be a composite public 
health unit, comprising a dental clinic, solarium, mater 
nity and child welfare centre, tuberculosis dispensary, 
; Some of these services are already carried 
out, but the complete reconstruction of the existing 
premises is the outcome of an enormously increased 
demand on the part of the public of Bermondsey. The 
dental surgeries have been planned, primarily, to. suit 
the convenience of patients, a notable point being that 
those who have received treatment will not come into 
contact with persons awaiting it. The dental workshops 
will also be thoroughly up to date. The Centre has been 
planned not only to meet present requirements, but also 
in anticipation of public health services which may be 
undertaken in the future. ; 


and foot linic. 


Population and Morbidity in Ipswich 


In his annual report for 1934 on the health of the county 
borough of Ipswich Dr. A. M. N. Pringle, medical officer 
of health, commenting on epidemiology with special refer 
ence to scarlet fever and tuberculosis, states that at 
present scarlet fever is a very mild disease. No deaths 
were recorded in Ipswich during the year, and the average 
case fatality per cent. during the last four years was 0.26, 
the lowest since notification began. The nature of scarlet 
fever, he continues, provides sufficient warning against 
accepting this state of affairs as permanent. The type 
of diphtheria infection also shows signs of declining 
severity. Dr. Pringle concludes that severe infections may 
be expected to abate in time, owing to community im- 
munization against the particular strains, whereas mild 
infections may be replaced by severe ones with the intro- 
duction of new strains, against which the immunity pro- 
duced by the old strains will be only partially effective. 
The whole of the decline in tuberculosis mortality during 
the last four years is shown to have been due to a fall 
in the male death rate from this disease, particularly in 
the lower age groups. This decline is not due to 
diminished coinmmunal infection, but te increased immun 
ization of the population generally. Dr. Pringle finds no 
evidence of cyclical changes in the prevalence or character 
of tuberculosis. Analysis of the statistics relating to 
pulmonary discases leads him to call attention to the close 
relation between these and housing conditions. Mortality 
from pulmonary affections is directly due to overcrowding 
of heuses in an area and of pe rsons in houses, and to 
inadequate ventilation of rooms in such properties in con 
sequence of situation, faulty windows, and deficient height, 
together with bad house designing. Dr. Pringle believes 
that the true solution of the problem of tuberculosis lies 
less in the provision of sanatoria or tuberculosis colonies 
than in the total abolition of all slum conditions. He 
admits also the prime importance of overcoming the diffi 
culty of the maladjustment of earnings to needs, which 
complicates the question of securing adequate nutrition. 
Rent problems remain serious, and so do faulty habits of 
living and ignorance about cooking to the best advantage. 
Statistics given in the report show that the death rate 
at all ages in the new housing areas is little more than 
half the rate for the town generally, while the rate in the 
poor Rope Walk district, especially in respect of respira 
tory diseases, considerably exceeds it. 


Cardiff Mental Hospital 


Occupational therapy has for many years been a 
prominent part of the work of the City of Cardiff Mental 
Hospital, and in his report for 1934 the medical super- 
Intendent, Dr. P. K. McCowan, gives a long list of the 
various activities concerned. The latest addition is a hair- 
dressing saloon. The average numbers of patients attending 
the classrooms daily are ninety-seven females and seventy- 
four males, while in addition about’ eighty females and sixty 
males are similarly employed in the wards. The average 
number of patients engaged in useful tasks in the institu 
tion, including the aforementioned, represents 85 per cent. 
of the male population and 838 per cent. of the female. 


The classes in physical drill have been reorganized, and 
are found particularly valuable in the case of those who 
are sufficiently educated to take an intelligent interest. 


Twe Britisn 
Mepical JOURNAL 597 


As regards hydrotherapy, “‘ continuous bath ’’ treatment 
has proved to be particularly suitable for patients with 
a tendency to excitement and over-activity, while the 
needle spray and Scotch douche have been utilized with 
advantage when a_ stimulating effect was desired. 
Pyrexial therapy, chiefly in the form of injections of 
sulphur oil, was tried in thirteen male and eight female 
patients, usually as a stimulant in various forms of 
stupor. The results obtained were rather disappointing, 
but in some cases it did definite good. Malaria therapy 
continues to be employed in all cases of general paresis, 
unless contraindicated by weakness, but most of the 
patients had been suffering from the disease for two or 
more years, and so the benefit derived was small.  Pro- 
longed narcosis was found particularly useful in states 
ot excitement and depression. Research work was con- 
tinued by the staff, and eight publications appeared in 
1934. It was shown that while the bromine content of 
the blood gave no information as to the nature of mental 
disease, the determination of the relative amounts of 
bromine in the blood and cerebro-spinal fluid was of signifi- 
cant value in mental diseases due to toxins or alcohol. An 
investigation is proceeding, in conjunction with the Welsh 
National School of Medicine, on the biological relation- 
ship between schizophrenia and tuberculosis, and the 
chronaxia in a special group of these patients is also 
being studied. Light has been thrown on the poisoning 
effects of narcotic drugs when the liver function is 
impaired, which impairment is now suspected as_ being 
a cause of mental breakdown. Insufficiency of vitamin C 
appears to be concerned, and the administration of this 
food factor is being tried as a remedy. The out-patient 
clinic for mental and nervous cases at the Cardiff Royal 
Infirmary has recorded larger attendances, and is being 
increasingly appreciated by medical practitioners ana 
patients. 


Seotland 


Welfare of the Blind 
The seventh report of the Scottish Advisory Committee 
on the Welfare of the Blind, covering a period of some 
three and a half years from July, 1931, has just been 
issued.!. The committee has considered the position of 
the necessitous blind who cannot find employment, and 
reaffirms the recommendations of previous committees that 
the provision of assistance for such blind persons should 
be divorced as far as possible from Poor Law administra- 
tion. There appears to be difficulty at present in finding 
full employment for the trained employees in the special 
workshops, and the committee feels that the situation 
might be eased if local authorities themselves placed more 
orders with institutions for the blind. The committee also 
considered the practice to be adopted to secure a definite 
standard of efficiency for trainees at the workshops, and 
the question whether the augmentation of wages of blind 
employees should be based on actual earnings as distinct 
from the present method of paying a minimum wage 
irrespective of earnings. The report recommends that 
consideration should be given to the possibility of reorgan- 
izing the services provided by the voluntary agencies for 
the blind on the basis of, say, five regional areas covering 
the whole country with the administration of both institu- 
tional and outdoor services within each area vested in 
one central body. There were 8,298 registered blind 
persons in Scotland in 1934, this being a reduction of 380 
as compared with 1933 and 617 as compared with 1982. 
In the opinion of the committee this decrease may be due 
in some degree to the more precise definition of blindness, 
and to the more uniform method of certification adopted 
under the system of examination at regional clinics. Of 
the 684 new cases registered in 1933-4, 95.2 per cent. 
were examined by ophthalmic 
cent. of the blind are classified as unemployable, it must 
be remembered that nearly 70 per cent. of the total blind 
population are over 50 years of age. 
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Glasgow 


The 1934 medical report of the Royal 


information in statistical form 
itients during the year was 3,116 
2,698, and the percentage mortality 
le of aetiological factors, injury 
bearing heads the list with 1,178 instances 
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Royal Samaritan Hospital for Women 

Samaritan 
or Women, Glasgow, follows the usual practice 
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sought advice. A steady improvement was _ perceptible 
in the character of the school buildings throughout the 
country. Accommodation for medical and dental inspec- 
tion and treatment remained bad in country schools and 
in many of the town ones. There was an improvement in 
general cleanliness, especially as regards vermin. Mal- 
nutrition from lack of food was very rare ; 1t was most 
often due to faulty diet or to inability on the part of 
the individual from some physical defect to assimilate 


total 


was 0.55. | 
ated with | 
infection 


issociated with child-bearing coming second with 728. | the food. There was a marked decrease in the number 
A new growth was present in 499 cases, infection not | of cases of ringworm. External eye conditions were less 
associated with child-bearing in 366, while there wer numerous than in the previous year, with a specially large 
developmental errors in 161, Minor vaginal operations | falling off in the number of cases of corneal Opacity, 
numbered 1,930, major ones 324; there were 349 | There were also fewer cases of serious errors of vision, 
abdominal operations, and ninety-one instances when | but this might be partly accounted for by the. slight 


abdominal operations wer 


vaginal procedures. A list is given of all the 
pathological states encountered, classified under 
ings of regional, general, diseases outside the 

5 id other conditions. A _ 


the seventeen fatal cases is appended. 


Ireland 


Allocation of Sweepstakes Moneys 


In reply to questions in the Dail, Minister 
} ind Public Health has stated that t 
id - control of the Hospitals Commi 
he National Hospital Trustees hold a 
sweepstakes, plus 
£4,050,778 10s. 1d. The sums paid 
fospitals Committee and by 
Public H 
lled £2,934,326 2s. 8d 
Health, the 
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India 


Punjab Epidemics 


Exceptionally heavy rains in 1933 at end of the 
monsoon caused extensive flooding of several districts in 
the Punjab, with the result that the fever mortality 


the 


figures were the highest in the decade. There was also 
a serious plague epidemic, but the mortality rate was 
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relatively low, the number of inoculations being very much 
increased. The female death rate, as usual, exceeded the 
male ; this is attributed to the fact that women remain 
mostly in the houses, and are therefore more exposed to 
infection. The disease was mainly of the bubonic type, 
but cases of pneumonic and septicaemic plague were also 
reported from some localities. The usual vigorous anti- 
plague measures were adopted, and one or two villages 
were temporarily evacuated, but in Gujrat district this 
plan was bitterly opposed by Muslim religious teachers, 
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pitals Commission, Dublin, stated that in accordance with who declared that such evacuation was contrary to the 
he Public Hospitals Act, 1933, a survey of hospital | religion of Islam. Fumigation as well as disinfection of 
facilities in the Free State was now being made. This | houses proved very useful. Antimalarial activities were 
nad pet iccomplished as regarded voluntary hospitals, | begun early so as to reduce as much as possible the 
but since no survey ol hospital facilities would be com probable outbreak in the autumn months. The intensity 
piel without un INCLUSIOI of institutions under the of malaria in the flooded districts was epreatly ageravated, 

ntrol of local authorities, replies were requested to a | not so much by new infections as by relapses of old 
questi I di uing with the average number of patients, infections brought about by the debilitating conditions 
umber of beds, number of patients admitted and dis due to floods and consequent exposure to chill. It was 
harged during the year, average cost, etc. A special enhanced by anxiety due to the destruction of property, 
request was made 10r urate information, which was | including houses, and by food scarcity consequent on the 
sential if the survey was to assist the Commission to | gojling and decomposition of hoarded grain in the houses 

ige t X1SU ind required hospital facilities of the | and the ruining of crops in the fields. Relef operations 
country had to be conducted on a hitherto unparalleled scale, and 


Inadequate Salary for Fever Hospital 
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of quinine treatment 


At a meeting of the Offaly Board of Health recently, | t0,¢ach patient. 1 
rising out of his application for payment of £86 due to sulphate and three doses of alkaline quinine mixture on 
» while acting as medical officer of the Fever Hospital, the first day, and nine quinine pills during the three 
r. Meagher said he was not prepared to accept payment following days The measure of success achie ved may 
rate suggested 1 ‘he partment, be judged from the fact that during the short period of 
understood, was £40 a 1 This did not work out at six to eight ee when the relie! works oe ce 
1c. a» visit [he period for which he claimed payment in the three districts of Rohtak, Karnal, and Gurgaon, 
led that « the epidemic in Tullamore, when he was | in effective attempt was made from sixty live centres and 
dut ill the time ind had to leave the countt 378 depots to reach 3,023 villages, pay 13,270 Visits to 
spit ind attend the fever patients whenever ther them, carry relief to 378,379 malarial patients, and distri- 
; Ther vere 250° cases in { fever hospital last bute 1,017 Ib. of quinine sulphate and cinchona febrifuge. 
Bar 3y the end of 1932 small-pox had reached epidemic 


Medical Inspection of School Children 


being touched in January, 1933, 


| proportions, the peak 
| The record of vaccina- 


and a decline occurring after May. 


tion successes was even more brilliant that that of the 
Dr. Ik... TT; Gy Reid hool medical officer for County | previous year. The mortality figure rose to 11,626, but 
Armagh, in his annual report for 1934, stated that 129 | Dr. K. A. Rahman, director of public health for the 
schools were inspected during the year. Children attend- | Punjab, explains in his report for 1933 that this p riodic 
g for ¢ nination represented 86.3 per cent. of those | rise about every five years is at present inevitable. It 
the roll Parents were taku a keener interest in is, however, reassuring that on the present occasion the 
t r children’s health, and it was much to be regretted peak of the mortality was considerably lower than that of 
that 1 of treat were not ulable to a vreater the last similar epidemic in 1926, when 17,595 deaths 
tent Fat tritic ind vague dominal pains wert were recorded. The great majority of deaths occurred in 
ng tl laints concerni whi parcnts most often | young children. The services of lady health visitors were 
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enlisted to popularize vaccination among the female 
population which suffered more severely. 

Intensive precautions taken in connexion with the Sun 


Eclipse Fair, at IKKurukshetra, held in August during the 
cholera season, staved off an anticipated spread of this 
infection, the control of the water supply and the various 
conservancy mi working most effectively. At no 
fair the there an outbreak of any 
Infectious disease 
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Institute of Hygiene and Public Health 


The All-India Institute of Hygiene Public Health 
in Calcutta was opened late in 1932, its first annual 
report, which has now been issued, relates to the period 
since then until the end of 1984. Six sections are accom 
modated in the building—namely, public health adminis 
tration, sanitary engineering, vital statistics and epidemio 


and 
and 


logy, biochemistry and nutrition, malariology and rural 
hygiene, and maternity and child welfare and_= school 
Vg 

hygien Ihe second of these sections is not as yet 


and the space allotted to it is being temporarily 
research in leprosy and to other investigations. 
the classification of cholera vibrios according 
to the individual combinations of protein and carbo- 
hydrate led to the identification of six groups, and 
the task of correlating their geographical distribution with 
clinical and other manifestations is proceeding. The 
study of conditions making for endemicity or epidemicity 
is obviously at general interest and importance. 
In the Section of Biochemistry and Nutrition attempts 
are being made to obtain knowledge of the 


composition (including vitamins) of all the ordinary Indian 


sratin 
operatine 
devoted to 
Work on 


h ids 


One Of gre 


exact basic 


foodstuffs, and diet surveys are being conducted of the 
different classes and communities. Shortage of vitamin C 
is probably one of the commonest nutritional faults ef 
Indian dietanies. Experiments seem to indicate that 
radio-active spring waters from Bengal may prevent and 
cure the early symptoms of vitamin deficiency, such as 
xerophthalnua Another investigation directed to 


explaining the rarity of urinary calculus in Bengal—a 
condition which is comparatively common in the Punjab , 
Robert Me the case of the 
dietaries of rats are being utilized in this. A salient 
vitv of the department of maternity and child welfar 

has been the holding of classes for training post-graduates 


subject, and a Is Operating 


Sir irrison’s” findings in 


or the diploma in this chin 


in se connexion with the department. Statistics 
indicate that tuberculosis is still increasing in India, and 
various researches are being carried on in the Institute. 
It has } shown that the hitherto presumed absence 
of this disease in infants 1s more apparent than real, and 
that regards the extent of tuberculization of the whole 
population India comes midway between the African races 
and the highly industrialized and urbanized European 


Health Conditions in Agra and OQudh 


The dl 1 rate for 1933 in the United Provinces of 
Nora Oudh was only 18.69, as compared with the 
decennial average of 24.91, and with the figure of 22.23 
i 1982. The low incidence of cholera was the chief 
epidemiological feature, the mortality per 1,000 being 
0.04, as compared with 0.2 in the previous year, and 
0.86 in the previous five years. All diseases showed 
decreased death rates except small-pox and_ respiratory 
diseases \s regards plague, eighty-seven out of 110 
towns were entirely free, while in fourteen others the 

hs did not exceed nine. Small-pox was 


number of deat 
responsi] ) 


In 1982 


,841 deaths in 1933, in contrast with 2,779 
There are no small-pox hospitals in the United 


Provinces. Vigorous and successful methods were taken 
to check the epidemic, and the vaccination figures rose 
considerably Phe epidemic was over before the end of 
the calendar No cases of encephalitis following 


vaccination were noticed by any of the inspecting officers. 


A new laboratory for carrying out the bacteriological tests 
on vaccine lymph was opened in November, 1933. 
Potency testing indicated that the vaccine was of 
uniformly good quality With a view to economy, the 


INDIA 


| 
| 


practice of dispatching lymph in smaller quantities in 
boxes has discontinued, and it is now 
supplied in bamboo larger quantities now 
contained in glass phials instead of in metal collapsible 
tubes. 

The number of travelling dispensaries was increased. 
These gaining in popularity, and are particularly 
valuable in stamping out small epidemics. The anti- 
cholera scheme is operating well, potassium permanganate 
and kaolin being supplied freely in twenty-three districts, 


been 


reeds 


Wor cle n 
are 


are 


and in the remaining ones when specially indicated. The 
number of inoculations against cholera was 26,629 as 
against 54,730 in 1932. The supervision of fairs and 


festivals was effective, medical inspection of pilgrims 
being undertaken at all important railway stations in the 


case of the larger ones. The hygiene publicity bureau 
visited most of the fairs to display posters, organize 
health exhibitions, and supply instructive cinema films, 
which proved to be very popular. Several cases of 


suspected small-pox, plague, and cholera were stopped 
by the railway station examinations, and the value of all 


the precautions taken, including the testing of drinking 
water and the supervision of latrines, was evidenced by 


i} 


the complete freedom from infectious « 


sease. 


Health of the Armies in India 


Statistical reports on the health of the British and 
Indian Armies in India in 1933 have been published in 


the Annual Report of the Public Health Commissioner 
with the Government of India for 1933 (vol. ii There 
was a slight decrease in the number of officers admitted 
to hospital, but an increase in that of the men, due 


mainly to malaria, although dengue, inflammation of 
areolar tissue, diarrhoea, influenza, and sprain were also 


concerned. The principal causes of invaliding to the 
United Kingdom were mental diseases, epilepsy, and 
pulmonary tuberculosis, the increase in the first two 
being striking. The officer in charge of the mental 
section, which has now been moved to Colaba, states 


that the admissions have steadily risen from fifteen in 
1929 to fifty-six in 1933, forty-three of the patients being 
between the ages of 20 and 25. He adds that forty-one 
of these belonged to disease groups in which one might 
expect to find an underlying cause dating back to infancy 
or early life, and that the present incidence rate is so 
suggestive of the possibility that the vears affected 
the youth of the nation that particular attention will be 
devoted to this in the report for 1934. Although cerebro- 
spinal meningitis only occurred sporadically among British 
troops at rare and irregular intervals, it commoner 
among Indian troops, and has markedly increased in the 
civilian population ; the situation in this respect is there- 
somewhat disquieting. Sandfly fever 
1933. Evidence was obtained 
that men were infected in barrack rooms as well as in 
the perimeter defences ; that the sandfly fever of the 
Indian Frontier is not leptospiral ; and that a_ filter 
passing virus is responsible. No definite progress has been 
made in the dete the vector of fevers of the 
tvphus group in India, but opinion ts gaining ground that 


Wal 


Was 


regarded as 
was specially studied in 


iore 


tion of 


the tick is by no means the only arthropod concerned. 
The incidence of malaria in most districts was much 
higher in 1933 than in 1932, though less than in the peak 
vear 1924. Investigations regarding the value of ‘‘ cold 


storage indicated that this measure had not been so 


successful as was originally expected, probably becaus« 
it was not thoroughly carried out. Had it not been for 
the standardized general use of plasmoquine the 1933 


much worse 
having been 
figures for 
disorders. 


figures would, it is thought, have been very 
than they actually were, the relapse rates 
thus kept down. There declines in the 
venereal diseases and respiratory and digestive 
A definite increase in the morbidity among Indian troops 
was almost entirely attributable to malaria. The incidence 


were 


of this disease was raised by the Mohmand-Bajaur 
operations, when the troops engaged, nearly all Indian, 
were heavily infected in the field. The results were 


apparent long after the operations had ceased, and it is 
feared that there will be an adverse ‘‘ carry-over ’’ effect 
on the malaria statistics for 1934. 
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Fractures of the Neck of the Femur | 
4 SIR Professor E. W. Hey Groves, in his admirable | 
4 paper on fractures of the neck of the femur (Journal, | 
é September 14th, p. 491), throws down the gauntlet when 
he alleges that such cases are commonly dumped’ in } 
municipal hospitals, where many of them remain for | 
months or vears.’ It is common knowledge that the vast 
e: majority of these municipal hospitals are staffed by highly 
Bis... efficient teams of keen men, who are in the forefront as 
i leaders of surgical thought ; one hospital, to my know 
ledge, used the Smith-Petersen operation as a routine in 
these cases tw vears ago and was known locally iS 
Phe Union not because of its reputation for setting 
fractures, but because of its association with the guardians 
Assuming that an anterior incision is made to expose 
a the capsule it will] found that pertect ipposition will 
: obtained if an assistant moves the limb into tl 
Whitm pOsitior and firm holds it the belie 
% that tl trolling effect of the muscles about the hy 
a4 powertul ind safer ally than the bradawl 
Ilvocated the paper ; these muscles, when the limb ts 
Wh pos 1 t nave moulding ctl 
< n the 1 é when shattered, the stout anterior 
vament tributing I yall measure To analvs 
internal rotat mponent of th 
Whit nt seems to | r the great trochanter 
* wards, whilst the obturator externus }¢ eys the frag 
With to ed the operation, t] 
t f them found in the engineer's stores 
hos once t } 1 of the Smitl 
Peter hes s t can bes to the 
: I t blunt puncn ind all th 
| with the help of a 
: ot ot e gas SUG! al 
| r the hea the pl 
R Ix ) 
4 Hospital Reorganization in Manchester 
2 Sit I writ wl knows very intimately bot 
t Lunta t ipa 1OS] ital | m 28 vears 
old. and therefore or t} i r members otf th 
[ wish to say how protounc I disagree with 
: Dr. Veitch Clar lews as expressed in you 
edit f September 14th (p. 315 
vell « paras ol report 
| 
< 
( 
it 1 
iT 
| Went me il 4 Nar Ol case 
3 t a larg t } tal da large 1 cipal hos 
| At a unt it it is usually the resident 
I I lirst ment iter qualifi It 
oa t rv desiral to have at that time a consultant | 
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the the 
resident officer acquires that confidence born of experi- 
ence. But it is completely different at a municipal hos- 
pital. The appointed after having 
already held previous hospital appointments—all have the 
M.B. of their the FUR:C.S. 
M.R.C.P., and those without are striving for 
Surely they how to treat 
consultant called in? 
do, and it is quite untrue to suggest that they do not. 


who is) primarily responsible tor case while 


resident officers are 


university, many have or 
one or the 
acute cases and 


other. know 


when a should be Ot course they 

If men with high degrees and previous experience are 
going to have no real say in the diagnosis and treatment 
of thei die at 
Once. must 


own cases all interest and keenness must 


The resident 
trusted, to treat their own patients themselves, 


be 
not 


staff can be trusted, and 


and 


be classed as house-physicians and house-surgeons — all 
their lives I am absolutely certain that unless the 
resident officers are primarily responsible for their own 


patients no first-class men will remain in such hospitals. 


Will it be in the best interests of the patients to have an 


ever-changing resident staff of second-rate men? It will 


certainly not lead to that efhiclency for which Dr. 
Veitch Clark craves Phe future depends upon_ the 
younger members of the profession, and those who are 
responsible for schemes of any kind must always. bear 


OOPER, 


Maternal Mortality and Deaths under Induced 
Anaesthesia 
Danvers of Sensational 


Annual 
pub- 


thie 


wict 


rightly drew attention at 


Meeting to the 
the 


Dain 


danger of the 


subject of maternal 


newspapers to thi 


mortality, and moved the following resolution, which was 
irried with applause 
| t the brit Medical A tion regret that the 
of maternal mortality ecome the subjeet of 
political discussion, receiving great publicity in 
| Maternal mortality is a screntity ‘and admin- 
ler ful and entific study, 
it t XK rit g doctol the publicity 
rece n 1g errity: ¢ l-bear 
\ increased lity 
This 1 lution hould be emphasized anew in the 
Journal Fear is a potent factor in the development of 
shock ind mav lead to sudden death. Many years ago 
the ublic was frightened by long accounts in the news- 
pape of deaths under anaesthesia, particularly under 
hloroform No doubt death in some cases, especially 
duri induction, was largely due to fear In more recent 
vears there have been Jong accounts under glaring head- 
in certain newspapers, OL COronc;rs inquests On 
ises of death during, and after, operation, with accom- 
panyvin vivid descriptions ol methods of resuscitation, 
ich as artificial respiration, intracardiac injection, and 
irdiac massage Again, great prominence has been given 
to the subject of ether convulsions, to 
poisoning by the newer sedatives and toxic arugs 
“Sur that u CXper e OD or two. de iths 
lave peen « vused | fear and excitement | to heart 
failur and that, short of death, collapse has occurred 
induction of anaesthesia Also I ha seen sudden 
death occur very. ifter full recovery {rom nitrous 
oxide anaesthesta men apparently healthy, but whose 
hearts and arteries were diseased, and in whom teat and 
xcitement caused cardiac strain 
It is in the common interest, and especially tor the 
of patients, that sensational headlines and 
wcounts of such accidents as those mentioned should 


this in mind 
Representative 
) 


ths 
art 
red 
len 
Ose 


nd 


the 
nd 


uld 
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not have the wide publicity deplored by Dr. Dain. A 
reasoned appeal by the B.M.A. to the Press should have 
effect. I suggest that such an app ‘al be made, and that 
Dr. Dain’s resolution be quoted in it. 
W. J. McCarptie. 


v 


lam, etc., 


Birming Sept 


Complications of Tracheal Intubation 


Sir,—It is possible that undesirable effects from tracheal 
intubation are more common than the article by Dr. Blair 
Gould in the Journal of September 14th (p. 499) would 
suggest. At any rate, if his search in the library of th: 
Roval Society of Medicine had been more thorough he 
would have found, in the Proceedings of the Anaesthetic 
Section for May 6th, 19382 (p. 1507), a report of a granu 
loma of the larvnx following intubation with a soft rubber 
tube. In this case, however, surgery was not required, 
for after the diagnosis had been established by a laryngo 
logist the patient obligingly coughed up her tumour about 
four months after the operation. 

As regards the history of this method, it may be ef 
interest to note that intubation of the larynx for anaes 
thetic purposes, by the nasal and oral routes, was described 
by F. Kuhn in various papers between 1900 and 1903 
Tracheal intubation for resuscitation, 


however goes bac kk 


leal further, for it is mentioned as a matter of 
course in the Lancet for 1849 (vol. u, p. 476) in the 


ccount of a chloroform fatality at St. Thomas’s Hospital 


a great ¢ 


on October 9th of that year 


Imr appearance of thes ymptoms 
art nimence depressing the 
wit i t llowing t 1 to rise gain, until 
the proper iratu brought, when respiration was kept 
up by f e trachea tube and bellows, -and oxyge 
yas { to the lungs by the me means 


R. J. CLAUSEN 


Cardiac Resuscitation 

SIR I have read with great interest and much benefit 
the article on Cardiac Resuscitation ’’ by Dr. W. B. 
Primrose in the Journal of September 21st. L wish to 
congratulate Dr. Primrose on his lucid explanation and 
method of treatment of this alarming accident of anaes 
thesia I trust he will pardon my offering two criticisms 
of his paper 


2 received chloroform as an anaestheti 


Cases | and 
in Case 3 no mention is made of the anaesthetic used 
(was it chloroform?); while Case 4 had a mixture of which 
chloroform was one of the ingredients. I have always 
admired the faith and perseverance with which Scotsmen 
cling to chloroform for anaesthesia, and they certainly 
are experts in its administration, yet [ cannot help think 
ing that chloroform is a dangerous anaesthetic, even in 


expert hands, because of the risk of its setting up 
ventricular fibrillation 


Another point. Dr. Primrose, speaking of adrenaline, 


savs that no effect of any value was produced,’ and 
that idrenaline failed to produce any effect that could 
be noticed He says adrenaline was injected into the 
heart, but does not specify whether into the heart 


miuscls r into one of the chambers of the heart because, 
if the latter. it certainly 
obtained Adrenaline 
more effective if they are made into the muscle than if 


explains why no result was 


Injections into the heart are much 


the substance is introduced into one of the cavities of the 
heart Kast and Bain, Recent 
Pp. 254 There is much reliable evidence to show that 


{dvances iP Cardiology, 


adrenaline does restart the ventricle beating if injected 
in adequate doses into the heart muscle itself. We know 
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also, judging from the effect of adrenaline in cases ot 
Stokes-Adams attacks, that the ventricular beats can be 
restarted with its aid.—l am, etc., 


Bournemouth, 


Sept. 2st. 


VINCENT NORMAN, M.D., M.R.C.P. 


Chloroform in Midwifery 


Sir,—Dr. W. E. Cooke (Journal, September 14th, 
p. 522) asks why many doctors continue to use chloroform 
in preference to ether in midwifery. One of the main 
reasons is that we do not suffer from suicidal tendencies, 
and have frequently to give an anaesthetic single-handed, 
in close proximity to an open fire and a paraffin lamp. 
—I am, etc., 

E. A. WELSH. 


Morpeth, Northumberland, Sept. 15th. 


Cerebral Haemerrhage and Thrombosis 
Strk,—In your issue of September 7th (p. 464) Sir E. 
Farquhar Buzzard, in his article under the above heading, 
states ‘‘ It is often impossible in the first few days follow- 
to determine how much the impairment of 
cerebral function is due to tissue destruction and how 


ing a stroke 


much to a temporary disturbance of circulation in healthy 
areas, the result of secondary oedema and increased intra- 
cranial pressure.”’ Now, by an extraordinary coincidence, 
a few davs before I received my copy of the Journal of 
September 7th I was called to see a patient who would 
now appear to belong to the temporary disturbance class 
mentioned above, and as the case mav be of interest I 


will briefly relate the data. 


\ male, aged 70, an inmate of a lecal institution, was found 


by the matron lying on the floor of the lavatory at 4 a.m. on 
September 5th. He was quite helpless, was unable to rise, 
and could give no coherent account of his movements He 
was carried to bed, and when I saw him at 8.30 a.m. he 
exhibited all the signs of a complete left hemiplegia. Left 
hand was quite powerless, left foot almost s« left side of the 
face was flat and expressionless, and tongue protruded to the 
right Pupils were equal, but sluggish to light and accommo- 
dation. Arcus senilis was present in beth cyes, but his 
arteries were not markedly thickened or tortuous The apex 


beat was somewhat difiuse, but inside the nipple line in the 


fifth interspace There was an occasional extrasystole, but a 
well-marked soft systolic murmur was audible over the whol 
cardiac area and was heard distinctly in the axilla The 
rhythm, apart from the extrasystoles, was normal, and his 


I 
blood pressure to my surprise was 132 74. His condition 
remained stationary for about four days, when one afternoon, 
to the surprise of all present, he got out of bed walked over 
When I 


saw him the following morning the hemiplegic symptoms had 


I 


Oo the mantelpiece, and be can winding the clock 
apparently quite disappeared. He could move both sides cf 


his face, his left hand had got back its grip, and his tongue 


t 
was protruded evenly. Since then he has been in fair health 
ind can walk about without assistance, but states he dces 


not feel quite well. 


Liam, etc., 

Ramsev, Isle of Man, Sept. 18th E. G. FENTON. 
Ilydrogen Peroxide in Ear Disease 
Str,—Mr. John Roberts is at sea in his criticism of 
therapeutic 
triumphs than the Thos 
who introduced this therapeutic measure (and I fancy 


peroxide, which is no more likely to ettfect 
washing of one's face. 


I am responsible for writing it up some forty years ago) 
did so with good reason. 

In practically all cases of neglected otorrhoea, if 
Hartmann’'s syringe is used through the perforation with 
the point turned downwards, debris of a semi-solid con 
washed out from the floor of the 


sistence will be 


tympanum. If this material is allowed to remain 
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undisturbed the ciliated epithelium of the lower part ol | cold, and shivered violently. One patient in particular 
the cavum, and that of the Eustachian tube, is put out | appeared to be in for an attack of influenza, except that 
of action, and drainage through the tube does not take | there was no rise in temperature. The symptoms pass 
place. There are two obvious methods of keeping the | off in about twenty-four io forty-eight hours. They have 
cavum free of accumulations of debris: one is by the been noted by a layman who is a foreman welder. 
daily use of Hartmann’s syringe ; the second—very much | These cases rather suggest that the fumes, which are 
‘ simpler for all concerned—by the instillation of peroxide, | so dense as to compel the workers to use masks er 
coupled with a gentle pumping action of the thumb upon | respirators, are responsible for this pathology. My atten- 
5 the tragus. The peculiar property of the peroxide is its | tion has also been drawn to cases in which welders have 
= effervescence, which breaks up the semi-solid debris and developed serious pulmonary trouble after some months 
“a facilitates its escape through the perforation. Peroxide, | at this work. Is there any recognition, even unofficially, 
then, purports to be an_ easily applied agent tor the of a disease (simulating siderosis or. silicosis) which is ; 
cleansing of a recess somewhat difficult of access, in found in welders? I have in my possession a reprint 
preparation for strictly therapeutic measures In the out- | from the Journal of Industrial Hygiene (July, 1935), which 
patient department it is usually prescribed for one week, deals with the respiratory hazard in electri welding, 
it the end of which period the repetition of Hartmann | I can find no reference to cases {from our own ship- 


frequently proves that the instillation is no vards, ete. 


svringing 

nger required There is no virtue in continuing the It would appear that a new industrial hazard has arisen 

peroxide when the cavum is known to be iree of semi- | with the increase of the use of welding. I understand 

solid accumulations that there are no regulations about working in a confined 
Mr. Roberts’s letter will do good if it successfully space with clectric welding apparatus Respirators and 

warns the practitioner against thi entirely unwholesome masks are supplied, but these do not seem to be 

wad of moist cotton-wool, but it would be a thousand sufficient to deal with the intense fumes which are 


generated. It might be helpful to hear the views of any 


pities if those who are unskilled in the use of the intra ae 
tympanic syringe were induced to abandon a very effective other medical men who have come across this condition 
und simpl. snsine method I am, etc., in general practice I am, et 

IE. B. WaGGcert ANDREW Dickson, M.B., Ch.B. 


\\ end-on-Tyne, Sept. 18tl 


Bornholm Disease 


to the wards of the Queen's Hospital tor Children with 
SIR, As the results obtained by an autogenous vaccine 
, for diphtheria carriers depends on the technique and care 
; ee with which the vaccine is prepared, I enclose a description 
ti t prey 1 ( eX it 
of the method that I have adopted. 
i at i i i | i 
102 1) The b is rubbed over the surface of Loeftler’s serum 
| | evere post-sternal medium 2) After incubation at 37° C. for twenty-four hours 
nig ; g > made orse by films are prepared, stained, and examined for the presence of 
ement \ ere ra e rigidit { 3) Pure cultures are obtained if possible, but this j 
: ‘ ore _— f 102°. and a pulse rate of 160 metimes difficult if only a few K.L.B. are present 4) A 
no la uspension of the culture is made in normal saline, and heated 
; rise nt re ratory rate it no to 55° to 60° C. for thirty minute 5) It is then subcultured 
— ; lung n the same type of medium, incubated for forty-eight hours ) 
Che rapidly in. the irse of a Et ind examined for sterility 6) When sterile the 
uspensl S 4 ed with 0.5 per cent. carbol saline 
t mpton tal pprox ( 100 lion organisms per cubic 
entimetre 7) The method of standardizing is done by 
In tl using Brown’s standard opacity tubes, or Wright’s method. 
103 oT r degre 8) It is essential that the strictest aseptic precautions be 
e tt erature taken ring the different stages and the final product tested 
rh particular int f lity whether in sealed ampoules or rubber-capped 
+ sis [rol t Tek L nadit 1s 


The vaccine prepared by the above method must be 


used always in conjunction with suitable doses of anti- 


shir 1933 w nadit to be al 
{ sna ind lable to occur in epidemics, and this toxin.—I am, etc., 
w that there may now be an epidemi ae ae A. Cowan Gurureir, M.B. 
progress. The above case urred in the Bethnal 
Green area of London, and it ts hoped that these few } 
: p to others in cases presenting similar | Histidine Treatment of Peptic Uleer 
fam, et Sir,—Mav I add my testimony to the remarkable 
es Q H tal for On C. B. Lanyon. | results obtained by using larostidin. Briefly, my patient 
: =e | had vomited his breakfast every morning for the past 
7 six vears. Lately he had vomited his dinner on many 


Industrial Hazard from Electric Welding Fumes occasions, had lost a good deal of weight, and had 


developed the usual gastric ulcer pain. He voluntarily =} 


SIR I have had recently under my care two or three Z 
| ‘ lig , 1 placed himself on a restricted diet, and was using a large 
nts wh WOrk ne Hhipyvards welders [heir 
1 antit of alkaline powders 
plaint was that ifter working in nfined space OI ill ul po 
When saw him I immediately brought him to hospital 
particularly if working on galvanized metal) they becam: 
1] and had him examined by 4x rays Phe report showed a 
dizzy, had joint pains, lost all appetite for food, felt ; 
marked pyloric ulcer with a suspicion of malignancy. He 
/ 1481 stated he would not have any operation, though this was 
not suggested to him I gave him injections of larostidin } 
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(up to the present twenty) and told him to eat anything 
he liked. Since the injections were started he has had no 
pain and no symptoms of any kind that could be referred 
to an ulcer. He has had no other treatment, and has 
returned to his normal weight.—I am, etc., 


G. V. Ryan, M.B., B.Ch. 


Dublin, Sept. 10th 


Circumcision 

Srr,—It is forty-two years since I qualified. For many 
of these years I circumcised most of the boys. Latterly 
it is never done. Dr. D. I. Connolly describes ‘‘ un- 
fortunate consequences,’’ which I fully confirm—severe 
haemorrhage (one death from this cause), obstruction 
caused by sticky lymph at the urethral orifice, eczema 
round the scar, irritation of the glans penis. With firm 
determination the prepuce can always be pressed back. 
A few years ago both Messrs. C. H. Fagge and F. Steward 
of Guy's discontinued the operation, and now there exists 
a widespread objection to it, as shown by the correspond- 
ence in your columns of September 7th. It may be 
worthy of record that I have been compelled to perform 
the little operation for a man of 80 years, and, last year, 
for a man of 52 years, both with excellent results.— 
Iam, etc., 


East Sheen, Sept. 18th. VAUGHAN PENDRED. 


Registration of Opticians 

Srr,—‘‘ Ophthalmic Surgeon ’’ of Capetown, writing 
in the Journal of September 7th, has hit the nail on 
the head when he says that medical students should 
be taught refraction work, though he might have added 
‘properly.”’ Having taught, for twenty-six years, men 
who wanted to learn refraction work, I find that newly 
qualified men know nothing about it, and they generally 
seek instruction because they have got public health or 
school appointments, and probably have to do some 
refraction work for school children. If I write to doctors 
about their patients, very few know the difference 
between short or long sight, while astigmatism and muscle 
defects are unknown to them. Really, unless practical 
refraction work is made compulsory in the medical 
course, why should they worry about such things? Many 
of them go to sight-testing opticians and send _ their 
patients there. 

When, a few weeks ago, a famous Sunday paper 
referred three times in one short paragraph to one of 
its staff as visiting his optician in Harley Street, we can 
hardly complain if the public does not know the differ- 
ence between an optician and an oculist. Possibly the 
small boy’s description of the latter was correct. In any 
case the matter is in our own hands, for students should 
be taught the work, because in their everyday practice 
they will come across patients they could help, but very 
If they liked the 
work, they might care to take up eyes as a specialty ; 
or, if they found they had not the time, patience, or 
aptitude for such work, they would then send it to 
At present the sight- 
testing man gets a lot of patients because the public 
does not know where to go, and if he makes no charge 


few cataracts or glaucomatous eyes. 


people who specialize in eye work. 


for his knowledge he recoups himself over the sale of 


glasses. As this optician-oculist controversy was raging 
when I qualified, and will probably be unsettled when 
I depart for some other sphere, it is a pity there cannot 
be found some settlement a little more dignified than the 
present state of affairs. Many opticians if they see a 
speck in a lens refer it to an oculist, and the same with 
Other abnormalities, and many are only too pleased to 
Co-operate. They have more expensive apparatus than 
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lots of eye surgeons, and read the latest works on 
ophthalmology, and some of them personally state they 
do not want registration. 

For my part, I think the only solution is the proper 
training of medical students in this work. If they are 
dissatisfied with the financial returns, which for refraction 
work are not much, their only remedy is to sell glasses 
as the tradesman does. After all, a dental surgeon 
employs a mechanic, and as some of the dentists hold 
the F.R.C.S. I cannot see what objection there could be 


to an ophthalmic surgeon, 90 per cent. of whose work - 


is refraction work, employing an optician to supply his 
patients’ needs ; otherwise one must be content to see 
the more lucrative part of the work go to somebody else. 
—I am, etc., 


London, W.1, Sept. 17th. SYDNEY TIBBLES. 


Faraday’s Blind Spot 

Sir,—In Nature of January 12th, 1935 (p. 77), under 
the heading ‘‘ Science News a Century Ago,’’ there is a 
paragraph headed “‘ Faraday’s Eyesight,’’ which concerns 
itself with a personal entry in Faraday’s Diary dated 
January 15th, 1835. Under quotation marks is stated: 

‘Within the last week have observed twice that a slight 
obscurity of the sight of my left eye has happened. It 
occurred in reading the letters of a book, held about 14 inches 
from the eye, being obscured as by a fog over a space about 
half an inch in diameter. This space was a little to the right 
and below the axis of the eye. Looking for the effect now, 
and at other times, I cannot perceive it.”’ 


The commentator in Nature goes on to say that he can 
trace no other reference to the possession of defective 
eyesight by Faraday, and that it is evident that he 
retained his sight practically unimpaired to the end. 

Faraday gives quite an accurate description of his 
physiological ‘‘ blind spot ’’ ; he errs only in placing the 
misty region to the right of his optic axis when using 
his left eye. He noticed that no sensation was aroused 
when light impinged upon his ‘‘ blind spot,’’ in that the 
obscured area was cloudy or-blank rather than dark. I 
wonder if this is the earliest reference to observations on 
the physiological ‘* blind spot ’’!—I am, etc., 


Anglo-Iranian Oil Company, FRANK MARSH. 


Masjid-i-Sulieman, Aug. 28th. 


The Beer Drinking Habit 
Srr,—I should very much like an opportunity of adding 
my name to the ‘‘ Doctors’ Manifesto ’’ published in your 
issue of September 7th (p. 458). Having lived in an 
excessive beer drinking era and now in a more sober age, 
I realize the immense benefits of the latter, and feel it a 
duty to add my testimony.—I am, etc., 


September 13th. G. GREY TURNER. 


Lambeth Degrees 


Sir,—The recent book of Bloom and James, Medical 
Practitioners in the Diocese of London, Licensed under 
the Act of 3 Henry VIII, c. 11, is of much interest to 
the medical historian. The Act deals with the licensing 
of medical practitioners by the Bishop of London in 
order to prevent ignorant quacks from practising. Though 
the Act has never been repealed, the Bishop has ceased 
to exercise his authority since 1745. 

The Archbishop of Canterbury, under another old Act 
(25 Henry VIII, c. 21), has the right to grant M.D. 

' Noticed in the Journal of August 24th, 1935 (p. 342). 


London: Cambridge University Press. (5s ) 
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degrees, commonly known as Lambeth degrees. Section 4 
of this Act authorizes the Archbishop to grant licences 
such as of had been to do. It 
a remnant of Papal authority, transferred to the English 


the See Rome wont was 


Church at the time of the break with the Pope. 

The Medical Act of 1857 abolished any right to 
practise with these degrees, unless they were granted 
prior to the Act. In the trial of Dr. Smethurst in 1859 
for the poisoning of his wife, Dr. Julius, one of the 
medical witnesses, was asked if he were a doctor of 
medicine and if his degree was a London one. His 
‘answer was that it was an Archbishop of Canterbury's 
degree. Mir. Serjeant Parry exclaimed, ‘* What! can he 
make a Doctor of Medicine?’’ The Lord Chief Baron, 
the Judge, observed, ‘‘ Yes, and he can make a Master 
of Arts.’ When Dr. Julius was asked if he had taken 


as a matter of course, he replied that it was 
procedure. He had to 
certificate from two members of the College of Physi ans, 


his degree 


a very unc had get a 


stating that they had known him for a length of time 
and that he was a fit and proper person. It would be 
interesting to know if the Archbishop still grants these 
degrees. I fancy not. If this is correct, when was the 
last one issued? 

nun Genk L. A. Parry. 


Obituary 


DUNCAN, 


} 
( 


Ministry of He 


WILLIAM 
Senior Med Miicer at the Ith 


Dr. William Duncan, who died on September 15th, was 
born in Ayrshire in 1872, and received his medical educa 
tion at Glasgow University. His undergraduate career 


was marked with distinction throughout, and the esteein 
which he held fellow students 


by their electing him president of the University Medico 


in by his was shown 


Was 


Chirurgical Society. At his final examination in 1897 he 
carried off the prize in medicine. Soon after graduation 


he settled down in practice at Clay Cross, in Derbyshire, 


and became immersed almost at once in medical politics. 
He took a prominent part in the work of the Midland 
Medical Union, an organization formed to promote the 
financial interests of the men in the Derbyshire and Notts 
area who held appointments as medical officers to the 
numerous collieries in that district. This union achieved 
a considerable amount of success, but the solidarity of its 


members proved a stumbling-block to the local develop 


ment of the newly formed Divisions of the British Medical 
Association. The Medical Secretary, Dr. (now Sir James 
Smith Whitaker, journeyed down to Derbyshire on a 
missionary enterprise, and at the mecting called to hear 
him Duncan was one of those who ‘‘ withstood him to 
the face.’’ The arguments of that adroit dialectician, 
however, won the day, and the meeting decided to wind 
up its union and rely on the national organization for 
the attainment of its ends. A Chesterfield Division was 
formed, and of this Duncan acted as secretary and repre 
sentative from 1912 to 1914, and served on the Derbyshire 
Insurance Committee from its inception till the outbreak 
of the great wat But medical politi did not by any 
means exhaust Du ns energ. He rved for some 
the Derbyshire County Council, while as a radical 
} ce W welcomed on th platforms of 
Parli tarv candidates in the. stir1 political times 
lich 1 the present cent 
In ill these varied tiviti Duncan had, 
hile carrving on a large practice, read for the Bar, to 
which he wa led in 1912, bein warded the J. J. 
Powell Prize in Common Law at his final examination. 
He joined the Midland Circuit and held briefs at quarter 


id nty and had decided to devote 


courts, 
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himself to the practice of the law when the whole cours, 
of his life was suddenly changed by the outbreak of war, 
He had trom 1907 been attached as medical officer to the 
Derbyshire Territorial Battalion of the Sherwood Foresters 
and on mobilization in August, 1914, he accompanied it 


on active service, first in Ireland and later in France, 
where for some time he was attached to the Fifth Army. 
Perhaps his best work was done as O.C. of a convalescent 
depot on the Somme, where his zeal for the comfort and 
well-being of the men passing through his hands attracted 
the favourable notice of his official superiors. His last 
post in the Army was that of O.C, 54th Casualty Clearing 
Station, with the acting rank of licutenant-colonel. He 
was mentioned in dispatches for gallant and distinguished 
services in the field, and was awarded the O.B.E, (Mil.) 
in 1919. He also received the T.D. for long service. 

On demobilization Duncan joined the staff of the 
Ministry of Pensions, but in 1920 secured an appointment 
in the newly established Regional Medical Service of the 
Ministry of Health. He acted as regional medical officer 
in the Potteries, South Lancs, and the Home Counties 
successively, and in 1928 was promoted to the office of 
divisional medical officer for the South-West of England, 
In 1932 he took over the dutics of deputy to the senior 
medical officer, Sir James Smith Whitaker, and on the 
retirement of the latter at the end of 19382 Duncan was 
selected to fill his place in charge of the department of 
the Ministry which deals mainly with the national health 
insurance medical services. Not many months elapsed 
after his promotion before Duncan had the first warning 
of the illness which has now brought his career to an 
untimely end, and it debarred him from giving effect to 
any of his cherished schemes for the improvement of the 
medical services which came within his purview. He 
desired to see the clinical work of the regional medical 
officer’s staff kept at the highest possible level, and was 
hopeful of securing a better type of clinical notes from 
insurance practitioners as a whole, believing that they 
not only clarify the doctor's mind as to the nature of 
his cases, but also act as a potent factor in his self- 
education. He was also keen on bringing about a closer 
liaison between the general practitioner and the public 
health services of the country, in securing which he 
believed that the regional medical officer's staff might 
play an effective part. Of late years Duncan devoted 
much of his spare time to the cause of education at 
Woking, while his wife and he, both having had experi- 
ence of the gruesome aspects of war, were strenuous 
workers for the League of Nations Union. 

As an official (writes a correspondent) Duncan extended 
to his superior officers an unswerving fealty, while for his 
subordinates he had an understanding sympathy for their 
difficulties, though if any of them appeared to have an 
inflated idea of their own importance the bubble was 
promptly pricked with a caustic pin!  Duncan’s 
standing characteristic was perhaps his cheery optimism 
and his tolerance for the foibles of his fellow creatures. 
The threefold graces of faith, hope, and charity were his 
in abundance ; his word was as good as his bond, and his 
friendships were unshaken by the jolts of circumstance. 

DAVID HAMMAND FRASER, O.B.E., M.C., M.D. 

Anaesthetist, HH | 1 General Hospital 
We regret to record the death on Séptember 8th, in his 
fiftv-seventh ve of Dr. David Hammand Fraser. of 
Hampstead. He had been laid up for only a short time, 
and few of his friends had any idea of the serious nature 
of his illness: the announcement of his death was a great 
shock to his fellow practitioners. 


Dr. Fraser was born at Southsea, and began his medical 


education at Cambridge, where he entered Caius College 
in 1897, and t the Natur 


Ok 


Sciences Tripos in 1909. 
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He completed his medical training at the London Hospital, 
graduating M.B., B.Ch. in 1904. In 1905 he was awarded 
the Cambridge M.D., his thesis being ~ Manifestations 
He first began practice 


of Rheumatic Fever in Children.’ 
in South London, where he became partner to the late 
Dr. McMullen, at the same time acting as clinical assistant 
to the Evelina Hospital and registrar to the Central London 
Throat, Nose and Ear Hospital. In 1914 he moved to 
Hampstead, where he joined the late Dr. Ford Anderson 
in partnership. During the war Dr. Fraser served with 
the R.A.M.C. in France, being attached to the 28th 
Brigade of the Royal Field Artillery. On one occasion 
he was badly men 
from a dug-out, and for this exploit he was awarded the 
Military Cross. On another ox casion he was wounded in 
the shoulder while serving with the Norfolks. After a 
period at headquarters at Lillers he joined the 10th 
Squadron of the Royal Air Force, and was awarded the 
O.B.E. for gallantry under a bomb attack. 
awarded the Médaille de la Reconnaissance Frangaise for 
After the 
war he returned to his practice in Hampstead, and was 
appointed anaesthetist to the Royal Northern Hospital 
and to the Hampstead General Hospital. He continued 
to hold the latter appointment up to the time of his death. 


while rescuing other gassed 


gassed 


He was also 


his work among the civil population in Lillers. 


For many years Dr. Fraser was an active member of 
the British Medical Association, which he joined in 1910. 
In 1922-3 he was vice-chairman of the Hampstead and 
St, Pancras Division, and the following year its chairman ; 
for several years he represented the Hampstead Division 
on the Metropolitan Counties Branch Council. He was 
also an active member of the Hampstead Medical Society, 
at one time being its honorary secretary. 
the claims of his practice prevented him from frequent 
attendance at medical meetings. 


In recent years 


a daughter of his former 
partner, Dr. McMullen—and two sons. 


He is survived by his widow 


W. ROBERTSON WYLIE, M.B., Cu.B. 
Dr. William Wylie, a well-known practi- 
tioner in the district of died from 
pheumonia on September 13th at the age of 57, just as 


Robertson 
Scotstoun Glasgow, 
he was recovering from a successful operation for duodenal 
ulcer. After graduating M.B., Ch.B. in 1901 at Glasgow 
University he went as assistant to the late Dr. Morton 
of Ayr, with whom he worked for eighteen months. 
After taking his D.P.H. in 1903 he joined his father, 
the late Dr. James Wylie, in his practice at Scotstounhill. 
During the war he served as captain in the R.A.M.C., 
and spent over three years in Mesopotamia, where, for 
the greater part of the time, he was in charge of one of 
the river hospital ships. Amidst the many duties in 
connexion with his practice he managed to attend from 
time to time the meetings of the Glasgow Borough Panel 
Committee. He leaves a widow and two daughters, both 
still at school, and for them the deepest sympathy is 
felt by all his friends. 

Mr. Roy YounG sends the following appreciation: By 
the death of Dr. 
her best physicians and citizens. 


Robertson Wylie Glasgow loses one of 
Except for a short time 
after graduation and for a break during the war, all his 
medical work was carried out in Glasgow. For some time 
he had not been in the best of health, but his unfailing 
devotion to his patients made himself his last considera 
tion. Robertson Wylie belonged te the best type of 
better. 
naturally 
unfailing 
happy him to a large 
humber of friends and all his patients. He himself was 
the one least conscious of how much he was appreciated. 


general practitioner—and one knows of nothing 
An able clinician of 
acquired a busy 


courtesy, and 


excellent judgement, he 
quiet 


endeared 


practice His manner, 


nature 
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He knew no distinctions, and his interest in his hospital 
patients was as thorough and meticulous as in the case 
of those in better circumstances. Everyone coming 
under his care loved him and had the most profound trust 
in him. Could any doctor desire a finer epitaph? 


Professor RHopA ErRDMANN, director of the Institute for 
Experimental Cytology at Berlin University, died on 
August 23rd at the age of 64. A pupil of R. von 
Hertwig of Munich, she started her scientific career with 
work on protozoology. Just before the war she went to 
North America, and, in collaboration with Woodruff, dis- 
covered the endomixis, a regeneration process occurring in 
certain protozoa. In Germany after the war she intro- 
duced the methods of tissue culture elaborated in America 
by Harrison, Burrows, and Carrel. As the head of the 
newly founded Institute of Experimental Cytology she 
taught a very large number of pupils from all over the 
world. She was founder and editor of the Archiv fiir 
Experimentelle Zeliforschung, which has become one of the 
chief periodicals for this branch of biology. It was as a 
result of her efforts that the International Society for 
Experimental Cytology was founded, and she was its 
permanent general secretary. She is best known to bio- 
logists in this country by her activities in connexion with 
the third congress of this society, held at Cambridge in 
1933. Professor Erdmann was one of the first women to 
hold such a high position at Berlin University. Although 
her life was devoted to scientific work, she took great 
interest in social matters, and she supported energetically 
the development of democratic ideas. A seeker after 
scientific truth, she always remained faithful to her liberal 
ideas, which brought her into conflict with the Nazi 
regime. 


We regret to record the death of Mr. Witttam HENRY 
Plows, a senior clerk in the office of the Examining 
Board in England of the Royal Colleges of Physicians and 
Surgeons. He died on September 23rd after a severe 
operation, at the age of 56. The majority of those who 
have taken the L.R.C.P., M.R.C.S. examinations, or the 
Primary F.R.C.S., will recall the dark, short, bespectacled 
figure at the table in the medicine clinical room, or 
standing at the foot of the stairs with the glad news that 
“You have passed all right.’’ There was, moreover, 
always a note of real sympathy in his ‘‘ I am sorry to say 
that you have failed.’’ Plows was appointed to the 
clerical staff at the Examination Hall in October, 1895, so 
would have completed forty years of loyal and con- 
scientious service next month. By many generations of 
examiners he will be remembered for his invariable 
courtesy and imperturbable manner in all circumstances. 
Much of the smooth working of the examination system 
devised by the late Sir Frederic Hallett was due to Plows’s 
grasp of detail and the scrupulous care which characterized 
all his work. 


We regret to record the death on August 17th of Dr. 
ANDREW FULLER, late of the Local Government Board 
and the Ministry of Health, at Perranporth, Cornwall, in 
his seventy-seventh year. Born at Wolverhampton in 
March, 1859, he was educated at Wolverhampton 
Grammar School and Queen's College, Birmingham, and 
qualified in 1882 with the diplomas M.R.C.S.Eng. and 
L.R.C.P. and L.M.Ed. After holding an appointment in 
the Birmingham General Hospital he spent time 
in foreign travel, and then began general practice in 
Bugbrooke, Northants. From 1892 to 1921 he was on the 
staffs of the Local Government Board and the Ministry 
of Health, and was a medical inspector for Poor Law for 
the provinces. He was largely concerned with the medical 
examination and care of school children before the origina- 
tion of the medical department of the Board of Education, 
and in 1909 contributed the account of the feeding of infants 
in workhouses to the Blue Book of the Poor Law Commis- 
sion. He was one of the principal witnesses in this 
inquiry, and later was actively concerned with Sir Robert 


somite 


| 


1935 


606 Sepr. 28 
voluntary 
Was 


co-ordination of the 
During the war he 


Morant’s scheme for the 
and Poor Law hospital systems. 


employed by the War Office in the medical examination 
of persons injured in air raids. When he left the Ministry 
of Health in 1921 he engaged in general practice in 
Perranporth, where he was widely popular. He joined 
the British Medical Association in 1886, and was a Fellow 
of the Royal Society of Medicine. He leaves a great 
tradition of devoted public service and clinical and 
administrative ability, and of zeal for the alleviation of 


human distress. 

The death is announced of Professor PIERRE MENETRIER 
at the Lisieux Hospital as the result of a motor accident 
He was born in 1859, and was the author of many works 
on morbid anatomy and bacteriology. The former were 
largely concerned with malignant disease, and he was a 
pioneer in the experimental generation of cancer. He was 
professor of the history of medicine, and in 19380 was 


elected president, of the French Academy of Medicine. 


We have to record with much regret the death of Mrs 
GERTRUDE M. Futter on September 2tst, widow of 
Charles Chinner Fuller, F.R.C.S., who practised at St. 
Andrew's Place, Regent's Park, and died in November, 
1902.) Mrs. Fuller was closely associated with the work 
of the Royal Medical Benevolent Fund, and for twenty- 
five years gave her services in the interest of medical 


charities. 


The following well-known foreign medical men have 
recently died: Professor Emit MATTAUSCHEK, the Viennese 
hiatrist and collaborator of Professor W: Jauregg 


in the malariotherapy of syphilis ; Dr. Fritz EI1CHELBERG, 
extraordinary professor of psychiatry at GOttingen, 


aged 


54; Professor CaRL STERNBERG, head of the pathological 
institute of the General Policlinic, Vienna, aged 62 ; and 
Dr. Corres Pastor, president of the Medical College, 


Valencia. 


The Services 


DEATHS IN THE SERVICES 
Lieut.-Colonel James Dorgan, R.A.M.C. (ret died on 
ptember Ist at the Flagstaff House Convalescent Home at 
Southport, Lancs He was born on October 13th, 1873, 
and educated at Queen's College, Cork, graduating M.B., 
Ch.B., and B.A.O. of the Royal University of Ireland in 
1898 He also took the D.P.H. of the Irish Colleges with 
honours in 1903. Entering the R.A.M.¢ as lieutenant on 
April 25th, 1900, he became leutenant-colonel on December 
26th, 1917, and retired on February 18th, 1925 He served 
in the war of 1914-18, and in 1916-17 held the post of 
\.D.M.S. of the 16th Army Corps in the Salonika Force. 
Universities and Colleges 
UNIVERSITY OF CAMBRIDGE 
R. Passmore, B.M.Oxon, has been elected Gwynaeth Pretty 
student for three years from Ociober Ist, 1935. (¢ Al 
Fletcher, B.A Trinity has been re-elected to the Michael 


Foster Research studentship. 

Titles of medical degrees were conferred by diploma on the 
following women during July M.B Mrs. A. M. Stewart 
Girtor B.Chir Newnham Mrs. H. M. 
Wilson (Girton 

UNIVERSITY OF WALES 
WeELSH NATIONAL SCHOOL OF MEDICINI 
The opening ldress for the new session 1935-6 will be given 
in the | re theatre of the Institute of Physiology, Newport 
goad, Cardiff, by Sir George Newman, G.B.E., K.C.B., on 
Puesday October 8th, at 5 p.m The lecture is) entitled 

The Ne Purpose of Medicine and the sishop of 

Monmouth, president of the School, will preside 
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Medical News 


The Semon Lecture will be delivered at the Royal 
Society of Medicine, 1, Wimpole Street, on Thursday, 
October 3ist, at 5 p.m., by Sir StClair Thomson, who 
has chosen for his subject The Defences of the Air 
Passages.’’ The lecture is under the auspices of the 
University of London, and the chair will be taken py 
the Vice-Chancellor, Mr. H. L. Eason. : 


The Royal College of Surgeons of England ; ca 
special lecture on the treatment of oS able malignant } 
tumours with the toxins of erysipel and Bacillys | 
prodigiosus, based on a study of end-results from 1893 tp 
1934, by Dr. W. B. Colev, to be delivered in the theatre 
of the College in Lincoln’s Inn Fields, on Thursday | 
October 10th, at 5.30 p.m. ‘i 


as 


The annual dinner of the Westminster Hospital Medical | 
School will be held at the Trocadero Restaurant, Piccadilly 
to-day (Saturday, September 28th). The inaugural address | 
for the new session will be given at the 
Westminster, on Monday, September 30th, 
Major lan Hay Beith, subject 1s 
Profession.”” 


The annual dinner of past present students of 
Charing Cross Hospital Medical School will take place on 
October 5th at the Café Roy: ul, Regent Street, at 7.30 for’ 
8 p.m., with the Rev. A. W. Oxford, M.D., in the chair 
tickets 10s. each. The post oraduate course will be held) 
on Saturday and Sunday, October 5th and 6th, from 
10 a.m. p.m. 


The annual prize distribution and conversazione of the | 
School of Dental Surgery of the Royal Dental Hospital off 
London will take place at the hospiti il, Leicester Square, 
on Friday, October 4th, at 8 p.m., under the presidency 
of the Right Hon. Sir Francis Dvke Acland, Bt., 
chairman of the Dental Board. 


At the opening of the ninety-fourth 
School of the Pharmaceutical Society of 
Wednesday, October 2nd, at 3 p.m., the 


Caxton Hall, 
at 3 p.m., by 


whose The Privileged 


and 


to 5 


MP. | 


session of the} 
Great Britain on | 
Inaugural addres; | 


will be given by Sir Frederick Gowland Hopkins, om, | 
P.R:S. | 

The 1935-6 session of the West London Medico 
Chirurgical Society opens on Friday, October 4th, at) 
8.30 p.m., when Dr. Bernard Myers will deliver his 
presidential address at West London Hospital, entitled 
‘Clinical Reminiscences.’’ Other meetings have been 
arranged as follows: November Ist, Dr. C. E. Newman, | 
Dr. H. E. Archer, Dr. H. W. Post, and Mr. Neil Sinclair | 
will speak on Diseases of the Gall-bladder ’’ ; December 


Gth, discussion on ‘* The Medical Witness,’’ in which the | 
speakers will be Sir Bernard Spilsbury, Dr. Edwin Smith, | 
and Sir William Willcox January 10th, 1936, discussion | 
on Pain in the Chest,’ to be opened by Dr. Lie F. Halls | 
Dally, Dr. L. S. T. Burrell, and Dr. D. Evan Bedford; 
February 7th, discussion on Epistaxis,’’ to be opened | 
by Dr. Geoffrey Evans and Mr. C. Hamblen Thomas: | 
March 6th and May Ist, clinical and pathological meetings; 


April 3rd, discussion on The Treatment of Fractures,” 


to be opened by Professor E. W. Hey Groves and y 
B. Sangster Simmonds. 
At the opening of the new session of the Londo 


(Royal Free Hospital) School of Medicine for Women 01 | 
Tuesday, October Ist, at 3 p.m., an address will be given | 
by Sic Walter Moberly, chairman of the University Gress 
Committee. 


A meeting of the Society of Public Analysts will be | 
held on Wednesday, October 2nd, at the Chemica 
Society’s Rooms, Burlington House, Piccadilly, at 8 p.m, 

when Dr. H. E. Cox will present Part VI of a study ct | 


the chemical examination of furs in relation to dermatitis. 


A course of twelve lectures in ophthalmological tech- 
and ocular surgery will be held by Professor Terrien 

Hotel-Dieu, Paris, on October 18th. The fee 8 
Further information can be obtained from 
12, Rue de I’Ecole de Médecine, Paris, &. 
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The Kingston-on-Thames Division of the British Medical 
Association announces a medic o-legal discussion, open to 
all members of the medical and legal professions, on 
‘Insanity as a Defence in Criminal Cases,’’ to be opened 
by Dr. Doris Odlum, representing the medical view, and 
Mr. G. B. McClure, representing the legal view. The 
meeting will be held at the Kingston Hospital on T uesday, 
October 8th, at 8.30 p.m. Judge Dodson, who is a judge 
of the Central Criminal Court, will take the chair and sum 
up after the general discussion. 

A post-graduate course will be held at the medical 
faculty of Leipzig University from October 21st to 26th, 
on the recognition and treatment of tumours. The course 
js gratuitous apart from a registration fee of 5 marks. 
Further information can be obtained from Das Sekretariat 
der Medizin Facultat, Augustusplatz 5, Leipzig, C.1. 


An intensive post-graduate course will be held at King’s 
College Hospital Medical School on Saturday and Sunday, 
October 5th and 6th. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following courses: dermatology at St. 
John’s Hospital, September 30th to October 31st ; procto- 
logy at Gordon Hospital, September 30th to October 5th ; 
cardiology at National Hospital for Diseases of the Heart, 
October 7th to 18th ; medicine and surgery at Metro- 
politan Hospital, October 7th to 19th; anatomy and 
physiology course for Primary F.R.C.S. examination at 
Infants Hospital, Mondays, Wednesdays, and Fridays at 
§ p.m., October 7th to November 29th. Week-end 
courses, Suitable for general practitioners, will be given as 
follows: fevers at Park Hospital, October 5th and 6th 
(also suitable for M.R.C.P. candidates) ; heart and lung 
diseases at Royal Chest Hospital, October 12th and 13th ; 
obstetrics at City of London Maternity Hospital, October 
19th and 20th ; physical medicine at St. John Clinic and 
Institute of Physical Medicine, October 26th and 27th. 
Lectures and lecture-demonstrations will be given as 
follows: x-ray interpretation at the Medical Society of 
London, September 30th to October 4th, at 5 p.m. ; 
endocrinology at National Temperance Hospital, Tuesdays 
and Thursdays, at 8.30 p.m. ; gynaecology at Medical 
Society of London, Thursdays, October 10th to November 
ith, at 4 p.m. Courses arranged by the Fellowship of 
Medicine are open only to its members and associates. 

The French Congress of Oto-rhino-laryngology will be 
held on October 14th at the Paris Faculty of Medicine, 
under the presidency of M. Lafite-Dupont of Bordeaux. 
The subjects for discussion will be: the treatment of 
otogenic meningitis, introduced by MM. A. Moulonguet 
of Paris and ,. Piquet and P. Detobel of Lille P and 
the surgical treatment of otospongiosis, introduced by 
M. Maurice Sourdilles of Nantes. I'urther information can 
be obtained from the general secretary, M. Henri Flurin, 
Cauterets, Hautes-Pyrénées, France. 

The thirty-first Congress of the Italian Society of 
Laryngology, Otology, and Rhinology will be held at 
Bologna from October 20th to 22nd, when the subject for 
discussion will be inflammation of the petrous bone, intro- 
duced by Professors Gino Merelli and Salvatore Traina. 

The seventh pan-American Congress of the Child will 
be held at Mexico City from October 12th to 19th under 
the patronage of the President of the Mexican Republic 
and the presidency of Dr. Abraham Ayala Gonzalez. The 
sixth congress was held at Lima in 1930. 

The twenty-fourth Congress of the German Society for 
Gynaecology will be held at Munich from October 22nd 
to 26th, when discussions will be held on eugenic steriliza- 
tion, sterilitv, climate, light and bath treatment, and the 
liver in pregnancy 

The twelfth Congress of the German Pharmacological 
Society will be held at Munich from October 20th to the 
2rd. Further information can be obtained from the 
president, Professor Janssen, Pharmacologisches Institut, 
Freiburg i.B., or from the secretary, Professor B. Behrens, 
hes Institut, Dorotheenstrasse 28, Berlin, 
\.W.7, 


The British Health Resorts Association is holding a con- 
ference at Margate this week-end at the Winter Gardens. 
The subject for the morning session on Saturday is 
“Town Planning at the Seaside,’’ and at the afternoon 
session ‘‘ Convalescence on the Thanet Coast.”’ 

The Institute of Medical Psychology (Malet Place, W.C.) 
has issued a list of lecture courses arranged for 1935-6, 
full particulars of which may be obtained from the 
educational secretary at the Institute. 

An international society of criminal anthropology and 
psychology has recently been founded in Paris. The first 
congress will be held in Rome. 

A small reception was held at the Marie Curie Hospital 
on September 16th to inaugurate the new diagnostic 
x-ray apparatus, which was the gift of Miss E. Stoney 
in memory of her sister, Dr. Florence Stoney, a pioneer 
radiologist. 


The issue of the Schweizerische medizinische Wochen- 
schrift for September 14th is devoted to the proceedings 
of the International Congress held at Montreux from 
September 9th to 14th, and includes an address by Sir 
Henry Dale on the pharmacology of ergot. 


The King has appointed Dr. N. J. L. Margetson 
(Medical Officer, District 1) to be an Official Member 
of the Executive Council of the Presidency of Montserrat 
for a further period. 

The German R6éntgen Society has recently elected’ as 
honorary members Dr. Antoine Béclére of Paris, Professor 
Rudolf Jaksch-Wartenhorst of Prague, Mr. Charles 
Thurstan Holland of Liverpool, Professor J. M. Wood- 
burn Morison of London, and Dr. Pfahler of Philadelphia. 

Dr. Albert Ddéderlein, professor of obstetrics and 
gynaecology at Munich, and Dr. Anton Eiselberg, professor 
of surgery at Vienna, recently celebrated their seventy- 
fifth birthday. 


Letters, Notes, and Answers 


All communcations in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financ Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1. on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, « 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiol 
We stce nt, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westceni, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bai Dublin ; 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Edinburgh > telephone; 
24361 Edinburgh). 
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QUERIES AND ANSWERS 


Circumcision in Female Children 

Dr. W. H. Netson (Subiaco, Western Australia) writes: In 
the Journal of May 4th (p. 961) “‘ F.R.C.S."" asks for 
information regarding circumcision in female children. If 
Dudley's Principles and Practice of Gynaecology is 
in existence [this is obtainable in the B.M.A. Library] he 
will find the operation fully detailed and illustrated in a 
very plain manner under the title ‘‘ Malformation of the 
Nymphae, Clitoris, and Prepuce.”’ 
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Income Tax 
struments, and Apparatus 


{Or professional books 


Inquire is to 
and gical imstrur { ind apparatus to the estimated 
value of £300, and ks W ther £20 a vear tor deteriora 
tion, loss of interest, repairs, and replacements would be 
too n 

** The income tax code provides an allowance for 
depreciation by re 1 otf ear id tear of ‘* plant and 
TAC ler \ car used for prote mal purposes or an 
¥-ray apparatus would be thin the scope of the allowance, 
but | 1 in ments cannot be claimed as plant 
and mac Phe only sums allowable their 
acco ire. those expended on repair, maintenance, and 
replacement 

Cor ton of Return 
A. B. C.”’ made a deciaration of income a year ago which 
was accepted by the assessor, and tax was paid accordingly. 
He has now discovered that the amount declared was in- 
sufficient Is it necessary to report the facts? 

** A BL C.’’ was under an obligation to make a correct 
return and, in the light of facts as now known, did not 
comply with that obligation He is technically hable to 
certain penalties until he corrects the erroneous declaration. 

LETTERS, NOTES, ETC. 
Childbirth with only One Kidney 

P. Barron (Birmingham) writes: To cite the following 
case may be of interest. On September 4th I was called 
to deliver a live boy of 8 Ib. in the left occipito-anterior 
position in a primipara, iged 32 At the age of 8 year 
she had had a lett nephrectomy for a ruptured kidney, 
ind when 25 vears old had had a radical cure of an 
umbilical hernia, whi left her without the umbilicus 
Prior t er pregnancy she weighed 9 st. 7 Ib., and two 
weeks before term she again took her weight, which was 
12: st. 4.15 At 1) time she was relatively free from 
sympt s, except for frequency of micturition and wetting 
her tocking She also had increasing oedema of her 
iunkles All of this subsided after the birth of the baby. 
Instrumental delivery with forceps had to be resorted to 
under general anaesthesia of C.,E.,. A slight perineal tear 
\ repaired with two silkworm-gut sutures, This case may 
be of some interest because of the ability of one kidney to 
cope with cyesis without damage to its function, an]! one 
wonders whether this kidney would be able to escape 
damage with subsequent pregnancies 

Ship Surgeons 

M.R.C.S writes In vour recent Educational Number 
I was again stru by the absence of at mention of the 
Merchant Service a 1 career for medical men, bevond a 
passing reference in the introductory article at page 370 
it uld be interesting to know the approximate number of 
doc rs re or les permanently icting as ship surgeons 
Perhayj e day, Merchant Service Medical Service will 
} establi d. with its official organ and a roster from 

hich only entirely reliable men would be drawn ]L beheys 
such I ct ild be greatly to the benefit of the 
shipping compant ind st the surgeons, and would 
perhay 1d ra the status of the despised ship surgeon 
in the 7 ilar mind as ell as in that of his Jlandlubber 
bretnren 

Level Crossing Precautions 

e Automob?! Association has introduced new type of 
reflecting p for use at level 1p It consists of 
groupe i and white lenses fixed the gate at about 

e level of r car head lamps More than 700 of these 

1 red by the Ministry of Transport, have been 
fixed to lev Cr ng gates throughout the country na 

1 iction in the number of accident 

l | ( will } W 

A Balzac Story 
} ws Médical for August 11th Dr. J. Noir recalls an 
i! ent in Balzac’s life Esquirol, having been asked b 
pul {to distinguish between sanity and = insanity 
nswered ) Inviting his questioner to lunch with tw 
other gue At this meal one guest was” correctness 
personified e spoke but little, and he was the last word 
in ified pravity The other guest behaved with 
exube vivacity ind the bubbling of his talk never 
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ceased. On the departure of these guests Esquirol remarked 
to his pupil: *f One of them was a lunatic ; who was he?” 
‘* The answer 1 ’ the pupil replied.‘ Obviously jt 
was the great chatterbox.’ “ Wrong! ’’ Esquirol replied, 

Phat most dignified gentleman is an inmate of Charenton 
and his pose is the consequence ol his conviction that he 
is God. The chatterbox is one of our most distinguished 
authors, Honoré de Balzac.’’ 


iS €asy, 


A Health Propaganda Film 


Messrs. Boots have pre pared a coloured cartoon health propa- 
ganda film, the first to be shown in this country. It 
depicts the rash behaviour ot ‘John Careless,’’? who left 
his umbrella and coat at home on a threatening day, sat 
in draught, caught severe cold, infected the family 
(including the cat), and was rescued by the ‘* Good Health 
Brigade,’’ from a_ base which bears a shadowy resemblance 


al a 


to the firm’s Beeston glasshouse factory. The film was 
made by Mr. Ub Iwerks, formerly a collaborator with Walt 
Disney, and is amusing as well as the medium for some 
health hints. There is no word of direct advertising until 
the end, and already 200 cinemas in this country have 


made arrangements to exhibit the film. The story and key 
sketches were prepared in England, the animation part of 
the work being done at Hollywood. A special gramophone 
record of the theme song will be distributed by Messrs, 
Boots. The producers for the firm were Revelation Films, Ltd, 


Lighting and Efficiency in Simple Manual Work 

The question whether improvement lighting leads to 

increased efficiency in industry far been considered 

in relation to processes which demand careful attention and 

make a definite demand upon eyesight. Such, for instance, 
the investigations carried out a few years ago to 
discover the lighting required for the setting of printer's 
type by hand. These showed clearly enough that improve- 
ment in output, accuracy, and health resulted from improved 
lighting ; but it was not thought worth anyone’s while to 
consider seriously what, if any, amount of lighting was 
really best for occupations which did not actually call for 
lighting help to discrimination ; and there 
appeared to be no reason in such cases for running up bills 


Ith 


has so 


were 


good as a 


for supplying light in excess of the absolute minimum 
required to see by Now. however, an investigation has 
been carried out, as a joint research of the HUluminacion 
Research Committee and the Industrial Health Research 
Board, to see if it is really true that any light will do for 


the roughest kind of manufacturing processes, and a report 
has been prepared by Mr. S. Adams, M.S¢ on The Effect 
of Lighting on Efficiency in Rough Work (H.M. Stationery 
Office, 4d.). So far from confirming the prevalent idea that 
lighting can be neglected as a factor in out-turn where the 
simplest processes only are con erned, the experiments with 
tile-pressers in a glazed tile factory have proved that output, 
even in these progressive increase with 
increased illumination (apart altogether from providing more 
congenial conditions ot Not only preduction 
improved, but the improvement may be expected casily to 
outweigh any additional money spent on lighting. Putting 
it at its the report Ihe results of these 
investigations show the employment of very low values 


Cascs, shows a 


Is 


WOTK 


lowest, Says 


that 


of illumination such as are frequently used for “ rough ° 
work give the belict that good lighting 1s unnecessary for 
a job which ‘can almost be done in the dark,’ and may 
result in a loss of output the value of which may be sub- 
stantially greater than the cost ol providing reasonably 


good 


Fees in New Zealand Hospitals 
Correction 


blems ’? in the 


In the Presidential Address on ~ Ho 


Journal of September 14th it is stated (page 489, column I 
that the fees receivable by New Zealand hospitals for 
the vear 1934 ‘‘ amount to £954,000 (acc umulated debt), 
but appar ntly cannot be collected The figure of £954,000, 
however, represents fees ¢ immed. or debited for the current 
vear, whether paid or not The total of fees received that 
vear was £331,000, leaving a balance unpaid of £623,000 


Vacancies 
universities, inedical colleges, 


Notifications of offices vacant in 
ippointments at hospitals, 


and of vacant resident and other 
will be found at pages 46, 47, 48, 49. 50, 51, 54 
and 55 of our advertisement columns, and advertisements 


as to partnerships, assistantships, and loc umtenencies at 
pages and 53. 
A short summary of vacant posts notified in the advertis® 


ment umns appears in the Supplement at page 156. 
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